; 


Exclusively Engaged 


in providing 


Professional 
Protection 


he Medical Protective 


Company 
of Fort Wayne, Ind. 


360 N. Michigan Ave. :: Chicago, Illinois 
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"Timely Literature 


on OXYGEN THERAPY 


OPIES from the second large 

printing of the new book “Re- 

cent Trends in Oxygen Therapy” now 

are available for physicians, hospital 

perintendents and others i d 

in the technical and practical aspects 
of oxygen therapy. 

“Recent Trends in OxygenTherapy” 
includes descriptions of some of the 
work done at leading hospitals in the 
words of physicians whose clinical 
investigations have made modern oxy- 
gen therapy possible. It also contains 
illustrations of oxygen rooms, tents 
and other equipment as well as a 
timely bibliography of the works of 
distinguished researchers in this field. 

Through the courtesy of the authors 
and publishers, the following papers 
in reprint form also are available. 
Each paper represents a very real con- 
tribution to the best and most recent 
literature on oxygen therapy. 


“Recent Trendsin Oxygen Therapy” 
as well as any or all of these papers 
will be sent without cost or obligation 
to you. Each will be a valuable addition 
to your reference literature. Send for 
your copies today. 


1. Widening Scope of Oxygen Therapy in 
Treatment of Disease. Anes. and Anal. 
11:71-77 (March) 1932 

. When is Oxygen Therapy Indicated and 
How is it Best Given? Mod. Hosp. 38:105- 
118 (February) 1932 


. The Widening Field of Oxygen Therapy. 
Jr. A. H. A. (October 1) 1931 


. Designing and Building an Oxygen Ther- 
apy Unit. Mod. Hosp. 37:81-84 (Decem- 
ber) 1931 

. Effects of Treatment With Oxygen in 
Cardiac Failure. Arch. Inst. Med. 48:325- 
347 (August) 1931 

. The therapeutic Use of Oxygen in Heart 
Disease. Annals of Internal Medicine, Vol. 
5, No. 4: 428-440 (October) 1931 


Linde Oxygen U. S. P. is guaranteed to be 99.5 per cent. pure and conforms 
to the requirements of the United States Pharmacopoeia. Linde Oxygen 
U. S. P. is available from any of the conveniently located 68 Linde pro- 


ducing plants and 


168 warehouses. It is supplied in cylinders of 220- 


and 110-cu. ft. capacity (equivalent to 1650- and 825-gal., respectively). 


THE LINDE AIR PRODUCTS COMPANY 
The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


NEW YORK 
IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 


THE LINDE AIR PRODUCTS COMPANY 


205 East 42nd Street, New York, N. Y. 


Without obligation, please send me the literature checked: 


© Recent Trends in Oxygen Therapy 


Reprints Numbered: 10 20 


Name. 


30 


H.T. 6-32 


Address. 
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AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and mia- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


or 


| Special quotations to 
| Hospitals (on request) 


Kalak Water Co. of New York, Ine. 
6 Church Street New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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Dependable and Accurate in Emergencies 


Tetanus Antitoxin 
(Super-Concentrated MULFORD) 


ECAUSE of its small volume and low protein 
content, Tetanus Antitoxin Super-Concen- 
trated Mulford is easily injected, is rapidly 
absorbed and produces almost immediate pro- 
tection. 

The small volume and low protein content 
also reduce the incidence of local and systemic 
reactions. 

When continuous protection is desired, repeated 
doses, as recommended by some authorities, are 
conveniently administered at intervals of seven days. 

Tetanus Antitoxin Super-Concentrated Mulford 
is properly aged and processed to yield a clear solu- 
tion of stable potency. It is supplied in practical 
syringe containers, ready for prompt use, in the 
following unit packages: 1,500 units, 5,000 units, 
10,000 units, 20,000 units. 

Further information may be obtained from our 
representatives or by writing our Medical Department. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORt 
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Are Your 

Digitalis Ampuls 

Assayed in Cat Units? 


“We prefer the cat unit,” said so many cardiologists so defi- 
nitely, that Roche responded by adopting the cat unit method of 
digitalis assay. 


Thus the new 2cc. ampuls containing Digalen Injectable are 
the only digitalis ampuls we know of, the potency of which is de- 
clared in terms of cat unit: “Total content of ampul (2 cc.) = 
1 cat unit (cir. 150 frog units).” There is no ambiguity in such 
a statement, and you can accept it as a definite guide for dosage 
whether the remedy is employed for maintenance or for quick 
digitalization. 


Digalen, in all its forms, has been extensively used in hos- 
pitals ever since it came out as the original injectable digitalis. 
Since our adoption and announcement of cat unit assay, naturally 
many hospitals and cardiac clinics have decided to use Digalen 
Injectable exclusively as their standard preparation. 


Is it in YOUR formulary? 


DIGALEN INJECTABLE AMPULS 


costs only $5.00 per 100. It will be worth your while to 
look into the economy afforded by this special hospital price. 


For 1932 direct-to-hospital price list write to our 


Hospital Sales Department 


HOFFMANN-LA ROCHE, INC. 
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An Extra Copy 


of 


HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and | 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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Sterile 
Surgical 

D&G KatmeriD CATGUT 
NON. “BOILABLE VARIETY 

DMIG 

Bie 
“De 


Sterilign Them 


/t is Extremely Flexible 


D&G Kalmerid catgut is prepared in two 
varieties: Boilable and Non-Boilable. Both are 


heat sterilized and embody all the essentials of 
the perfect suture. The Non-Boilable variety 
is particularly recommended to those desiring 
a suture of extreme flexibility. 


DAVIS & GECK, INC. + 217 DUFFIELD ST. BROOKLYN,N.Y. 


é 
a 
: 


DeG Sutures DESCRIPTIVE PRICE LIST 


Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 

tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide. Heat sterilized. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE NON-BOILABLE 


Sizes: 000,.00..0..1..2..3..4 
Approximately 60 inches in each tube 
Package of 12 tubes of a size... ..$3.00 


Atraumatic Sutures 


OR GASTRO-INTESTINAL suturing 

and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable. 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE 

1342..Two Straicut Neeptes...36 
1343.-¥e-Circte NeepLe........ 
1345..¥2-CircLe Neepie 


Sizes: 00..0..1 
Packages of 12 tubes of one kind and size 


Obstetrical Sutures 
OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. Boilable. 


No. 650. Package of 12 tubes 


Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


Skin Surare 
NO. INCHES IN TUBE DOZEN 
550..WirHout NEEDLE 

852..WitHour NeepLe 

954..Witn /2-Curvep NeeDLE...20 

Sizes: 000 00 
(FINE) (MEDIUM) 


Packages of 12 tubes of one kind and size 


(COARSE) 


. . 
Kal-dermic Tension Sutures 
Identical in all respects to Kal-dermic 

( P 
skin sutures but larger in size.) 
NO. INCHES IN TUBE DOZEN 
555..WitHouT NEEDLE............ 6 
Sizes: 1 2 
(FINE) (mMeviuM) 


Packages of 12 tubes of one kind and size 


(COARSE) 


Kalmerid Kangaroo Tendons 


HROMICIZED to resist absorption for 
approximately thirty days. 


370 Non-Borraste Grave 
Grape 
Sizes: 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size... ..$3.00 


Circumcision Sutures 
Fern suture of Kalmerid germi- 

cidal catgut, plain, size 00, threaded 
on a small full-curved needle. __ Boilable. 
No. 600. Package of 12 tubes... . . $3.00 


Other D&G Products 


NFORMATION and prices covering un- 

absorbable sutures, short sutures for 

minor surgery, and emergency sutures with 
needles, will be sent upon request. 


DISCOUNT ON QUANTITIES 


DAVIS & GECK, INC. ~ 217 DUFFIELD ST. >» BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


‘ 
No, 
} if 
| 
$3.60 
ok 


4 


on 


An Emplastrum with a 
*Cataplasm-Plus” Effeet 


This briefly 
describes the 
reason for the 
superior:ty of 
the scientific, 
well - bal- 
anced em- 
plastrum. 


Numotizine 


Numotizine has all the effect of a poultice or 
cataplasm—i.e. it applies local heat, relieves pain 
and congestion. 

But Numotizine is a great improvement over the 
old-fashioned poultice or the plain koalin cataplasm, 
because it also contains certain well-known, active 
medicinal ingredients — guaiacol and creosote — 
which, in this form, are slowly and evenly absorbed, 
producing their antipyretic and analgesic effects 
surely, safely, under control, and without danger of 
stomach upset. 

Used in respiratory conditions for the reduction 
of excess fever temperature, the factor of control in 
Numotizine is invaluable. 


Sample and Literature on Request 
to Hospitals. 


Numotizine, Ine. 
900 North Franklin Street Chicago, Illinois 
Dept. HB. 6 
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PENTOBARBITAL SODIUM 


INTRODUCED AS 
NEMBUTAL ‘844’ 


NOW COUNCIL-ACCEPTED 


@ In Pentobarbital So- 
dium, introduced as Nem- 
butal ‘844’, the Abbott 
Laboratories research staff 
offers a new barbiturate 
having a short but power- 
ful hypnotic and a pro- 
longed sedative action 
from small dosage. 


@ Administered orally, 
Pentobarbital Sodium is 
of outstanding value as a 
pre-surgical sedative. Pa- 
tients arrive in the operat- 
ing room with an excel- 
lent mental attitude, 
practically without fear 
or apprehension. The un- 
sense of strangu- 

ation and accompanying 
excitement of anesthesia 
are avoided, allowing the 
easy induction with less 
anesthetic than is ordi- 
narily required. Post- 
operative nausea, vomit- 
ing and pain are markedly 
diminished. 


@ This new Abbott re- 
search discovery has been 
established as a valuable 
drug not only pre-opera- 
tively in major surgery, 
but also in minor surgery, 
obstetrics, dentistry; as a 
quick-acting hypnotic in 
insomnia; to calm an 

control nervous, excited 
and demented patients; 
and as an antispasmodic. 


@ The usual course of ad- 
ministration for pre-anes- 
thetic sedation consists of 
one capsule (1% grains) 
orally, the night preced- 
ing operation; then one 
or two capsules (1 to 3 
grs.) 30 to 45 minutes be- 
fore operation. As a hyp- 
notic, the dose is 1% 
grains, or more if required. 


@ Supplied in bottles of 
25, 100 and 1000, 1's-grain 
capsules at $1.20, $4 and 
$36 net, respectively. Your 
pharmacist is stocked; or, 
if not, order direct. 


AFRAID 


CALM 


Use Coupon below for 
complete literature a 
clinical reports. 


Abbott Laboratories 
North Chicago, Illinois 
New York Chicago Seattle 
Philadelphia San Francisco 

St. Louis Ange 
Mexico City Bombay 
Watford, Herts, England 
In Canada: 

Abbott Laboratories, Ltd., 
ontreal 


MAIL THIS COUPON 
Abbott Laboratories 
North Chicago, Illinois | 


Send me literature and| 
physician’s trial sample of! 
Abbott’s Pentobarbital 
Sodium (Nembutal °844’). i 


M.D.! 


Address 
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The Friendly Hospital Journal 


JUNE, 1932 Number 6 


Get Ready For---? 


ITTING at the desk of a public health doctor, the 
discussion naturally ran to present conditions in 
what we may term the health and hospital fields. 


“We have an abnormal health condition,” he said, 
“a particularly low incidence of disease and epidemic, but 
that must not lull us into a sense of false security. In 
fact, I believe we are sitting on top of a mine that may 
explode at any hour. The condition we are witnessing 
now is almost sure to be succeeded by an outbreak that it 
will take all our resources to combat.” 


And that’s something for hospital people to think 
about. 


Just now we are faced with the double situation of 
financial stringency and lack of patients. We are like 
soldiers who in time of peace feel at a loss because they 
lack a battle. But, like the soldiers, we must remember 
that in time of peace we must prepare for war. 


As sure as shooting, this public health “peak” will be 
succeeded by a “sickness valley’ when the resources of 
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every institution will be taxed to capacity. Now is the 
time to prepare for this — a very good time because it 
is a period of reorganization anyway. The very economic 
condition which we all deplore is a blessing in disguise, 
because it forces us to tighten up organization, to make 
every unit and department more efficient, to oil up the 
machinery so it will waste less power, to spread the pur- 
chasing dollar so it will give the maximum of value. 


Naturally we rejoice when there are fewer people 
sick, even though it cramps our activities, but we are 
“standing by” ready for the call — and come it will when 
the reaction sets in. 


Considerations of this kind mark the essential differ- 
ence between a hospital and a business concern, because 
while a hospital must be run in a businesslike way, it also 
must be run as a public institution — ready to serve in an 
emergency, unselfishly and without any consideration for 
profit. 


In times of depression a business can chop its organ- 
ization to the bone; it can close down; it can, if necessary, 
go out of business entirely. But a hospital must keep on, 
fully equipped, staffed and organized, ready at any time 
to answer the call of the commonweal to treat sickness, 
suffering and distress. 


Of course it is hard in times of a health peak and a 
financial valley to keep the organization running at full 
efficiency, but that is a hospital’s job — any way you take 
it, it is a hard job and that’s why you are in it and why it 
is good for your soul. 
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Walter A. Weed, M. D. 


EW superintendents can boast of the variety of 
experience that Dr. Walter A. Weed brings to 
hospital superintendency. 

Unlike most professional men, his career started in 
the business world where he was a bookkeeper for a 
bank in Ozark, Alabama, his native town. There he 
received his preliminary education in the public 
schools prior to entering medical college. 

In 1905 he received his M. D. degree from the 
Maryland Medical College, Baltimore. For the fol- 
lowing six months he was resident physician at the 
Franklin Square Hospital, Baltimore, after which 
time he superintended the hospital for six months. 

He then engaged in private practice at Republic, 
Alabama, and for the next seven years was in charge 
of the Republic Iron and Steel Company's emergency 
hospital. During that time he had a six month’s 
leave of absence in which he did post-graduate work 
at the West London Hospital, in Vienna, and in 
Berne, Switzerland. Another year was spent in fur- 
ther post-graduate study at the Cornell University. 
Mayo Clinic and the Cook County Hospital, Chicago. 

He then confined his practice to radiology, return- 
ing to Alabama where he practiced in Birmingham 
until July 1925 when he became radiologist at Mor- 
rell Memorial Hospital, Lakeland, Florida. He con- 
tinues to hold this position along with that of super- 
intendent and business manager, which position he 
assumed in November 1928. 

Doctor Weed has served as treasurer and councilor 
of the Florida Hospital Association, and is now pres- 
ident-elect. He is a member of the American Hos- 
pital Association, a fellow of the American Medical 
Association, a member of the Radiological Society of 
America, American Radium Society and a councilor 
to the Florida Medical Association. He has also 
served as president of the Florida Midland Medical 
Society. 

At present Doctor Weed is doing post-graduate 
work at Columbia University, New York Post-Gradu- 
ate Medical School and Hospital. 
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They Work With Me, 
Not For Me 


Mrs. Nancy L. Boyer, -- she 
has made a great success 
of her work. 


M HEN I hire a pot wash- 

er, | want him to know 
that he has a chance to become 
first cook.” 

This attitude toward her em- 
ployees expressed by Nancy L. 
Boyer, head of the dietary de- 
partment, University of Colo- 
rado School of Medicine and 
Hospitals, is the only reason she 
can give for her success in 
“handling help.” 

Her immediate protest against 
the term “handling help,” indi- 


An Interview with 
Mrs. Nancy L. Boyer, 
Chief, 

Dietary Department, 
University of Colorado 
School of Medicine 
and Hospitals, 
Denver, Colorado 


cated to the interviewer that her 
subconscious — perhaps instinc- 
tive — knowledge of human na- 
ture has more to do with her 
success in this line than do any 
conscious rules of management. 

“When an employer has to 
‘handle his help’,” she said, 
“he'd better get another job. We 
work together in the dietary de- 
partment.” 

Because they work together, 
the workers in the dietary de- 
partment prepare and serve and 
wash the dishes for more than 
50,000 meals a month at an av- 
erage cost of twelve and one-half 
cents per meal, including salar- 
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ies and fuel. The meals are real 
ones, as perusal of an average 
menu will show. The food is 
the best on the market. No meal 
has ever been late, and no one 
ever has complained of its qual- 
ity. 
“We started seven and one- 
half years ago with not enough 
meals to mention,’ she said, 
“and now we average 700 meals 
a day in the main dining room, 
520 meals a day in Colorado 
General Hospital wards, 290 per 
day in Colorado Psychopathic 
Hospital wards, and 225 per day 
in the help’s hall. 

“For economy in both service 
and food, we serve cafeteria 
style in the main dining room 
and in the help’s hall. We have 
a central diet kitchen. All possi- 
ble food is prepared in the main 
kitchen, the bake shop, the veg- 
etable room, and the pantry. All 


food to Psychopathic Hospital is 
sent through the tunnel in heat- 
ed carts. 

“We have tried within our 
limited means to make dining 
rooms and kitchens attractive, 
and a special effort has been 
made in this direction in the 
help’s hall, where the walls are 
painted a soft yellow with black 
trimming carrying out the scheme 
in the kitchen. Chairs and tables 
are orange and black, with win- 
dow sill curtains to match.” 

Mrs. Boyer knows how much 
she can expect of her employees. 
Before she was given her re- 
sponsible position, her superior- 
to-be asked, “If an old-fashion- 
ed blizzard should come up and 
your cooks could not get on the 
job, what would you do?” 

Mrs. Boyer answered by roll- 
ing up her sleeves. She got the 
job because she knew all about 


A close-up of the diet kitchen showing preparation of trays for nurses. 
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it. And her employees respect 
her knowledge. 

She doesn’t claim to be a man- 
ager of men. 

“Would that some perfect per- 
son might write a perfect book 
of rules for us poor human be- 
ings who, through the discarded 
errors and sorrows of experience 
alone, learn the way to direct 
others,” she said. 

“It seems to me that under- 
standing is the first, second, third 
and thousandth rule, but who 
has perfect understanding? 

“Any managing I do begins 
with trying to hire the right per- 
son for the right job. There are 
too many misfits in kitchens, too 
much hiring a cook because he 
can cook, not enough considera- 
tion of his ability to fit in with 
the others already working. 


Baking bread and pastry for 1,735 meals a day keeps the head 
baker and assistant busy. 


“While I make no choice in 
nationalities, there are some I 
would not hire at present. Some 
nationalities just don’t mix, and 
I want my kitchen to be happy. 
When a gentleman with a cer- 
tain accent accosts me, and looks 
as if he might throw a knife at 
my nice Irish dishwasher or my 
very nice Bohemian vegetable 
boy, I discard him with a smile. 

“Then there is the applicant 
who starts the conversation thus: 
‘Any openings and what hours 
do you work here.’ 

“He gets half a smile. 

“And the applicant who sticks 
a bunch of dirty recommenda- 
tions under my nose — and have 
you ever noticed that the fellow 
with the biggest bunch usually 
has the dirtiest hands? — well, 
he gets courtesy but no smile. 
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“I have never broken my rule 
of always greeting courteously, 
no matter how busy I am, each 
entrant to my office. Many a fine 
person is hidden by sorry rai- 
ment these days. This makes 
me discard some of my other 
rules momentarily. For instance 
the dirtiest fellow who ever en- 
tered my office got a job. 

“There was a look in his eye 
that was good to see. I talked 
with him awhile until I could 
tell him he was so dirty I 
couldn’t hire him, and salting 
my words with a bit of silver I 
sent him out to scrub up and 
then return. And did he scrub! 
He looked like a boiled lobster 
and smelled like laundry soap. I 
hired him and he went on pots 
and pans. Don’t you hope some- 
one will invent paper pots and 


pans so there won't be any more 
pot washing in the world? He 
advanced to vegetable man, to 
night cook and became so great 
a dandy that he was kidded about 
it. Later he left to become sec- 
ond cook in another hospital. 

“How anyone in authority can 
have anything else than a definite 
system of advancement, in a 
kitchen above all places, is be- 
yond me — especially after 
watching the pot washers. I con- 
tend that any man who can stand 
over a sink and wash pots and 
pans all day, and smile, is worth 
any ladder within my power to 
lend him. He gets the first 
chance up, and up he goes to 
porter, from porter to relief 
man, then to vegetables, veg- 
etable man to night cook and 
finally to day cook. 


Dietitian Edna Mollmer teaching student nurses how to 
prepare diabetic diets. 
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“How they like to climb! All 
three cooks in the kitchen start- 
ed on pots and pans, and each 
now has a pleasant home with a 
lawn and a flower garden. 

“It's much easier to hire a 
cook than to train one, but there 
is joy in the teaching, and in dis- 
charging a duty to society by 
helping a human being up the 
ladder. And to look at it self- 
ishly, the hospital benefits by the 
ambition and interest of these 
men who have a future. 

‘A lad who was wearing short 
trousers started working for us 
seven years ago for short-trouser 
wages. Today he is head of the 
cafeteria. And when one of our 
cooks takes a bigger job, our caf- 
eteria boy will advance to cook. 
It is wise to have someone ready, 
always. 

“TIL tell you something about 
our working system. We call our 
supply room Piggly Wiggly be- 
cause it is just the opposite. It 
is kept locked and no one dis- 
tributes from it except the vege- 
table man and the cooks. This 
keeps temptation away, and the 
kitchen much neater. 

“Except in emergencies, sup- 
plies are distributed at certain 
hours in accordance with a re- 
quisition list from the diet 
kitchen. 

“The pantry is responsible for 
such things as butter, cream, and 
milk. At any time of the day, 
the pantry man can tell exactly 
how much of anything has been 
used and where. All butter is 
cut as soon as it arrives and is 
counted into stone jars for dis- 
tribution to the different depart- 
ments. 


“Our meals are counted by 
servings. For a double check, 
all plates are counted before 
serving starts, and then the num- 
ber of persons served is counted. 

“One baker does all the bak- 
ing. We buy no bakery goods. 
He works his day’s schedule 
from the menus and is required 
to use his head for amounts on 
the different days of the week. 
The pantry girls help him in this 
because they distribute the things 
he makes and thus learn which 
bakery products are most popu- 
lar. 

“A relief man makes it possi- 
ble for each man to have his full 
day off each week. 


“Workers have a smoking 
room and are privileged to go 
there whenever they feel the 
need of a smoke and have time 
for it. 

“No piecing is allowed. It 
is bad for health and food costs. 
Our cooks don’t indulge in the 
universal cooks’ habit of sipping 
coffee from a soup bowl all day 
long. If anyone has been ill or 
needs food other than the regu- 
lar meals, he gets it from the 
proper person. 

“When a coat of aluminum 
bronze is needed in the kitchens, 
we have a ‘bronzing bee.’ So 
many of the men have grown up 
with the place that they like to 
brighten it up. Anyway, the par- 
ty and the new brightness seem 
to add to the morale — if you 
know what that overworked 
word means. 

“There is no pussyfooting in 
our kitchens, and we try to make 
a nice distinction between tat- 
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tling and necessary information. 
Occasionally, we have a general 
conference. Some are success- 
ful, some failures and it’s my 
fault either way. Suggestions and 
criticisms are bundled together, 
new rules are explained, and I 
try to instill in the men and 
women there a loyalty to the hos- 
pital and all it stands for. No 
mention is ever made of loyalty 
to any one person, for I learned 
long ago that however gratifying 
it may be to be liked personally, 
my duty to my job is to form a 
loyal cooperating group for the 
hospital. 


“So we try not to gossip out- 
side the hospital, no matter how 
tempting a story we have heard. 
Like the hod carrier who was 
working not primarily for his 
wages nor for the noon whistle, 
but to help build a beautiful 
cathedral, we with all our short- 
comings are helping to build a 
beautiful hospital for service to 
mankind.”’ 


A. M. A. MAKES 
PRELIMINARY REPORT ON 
MENTAL HOSPITALS 


A number of interesting facts 
have been gleaned from the re- 
cent preliminary report on the 
survey of nervous and mental in- 
stitutions by the special advisory 
committee of the American Med- 
ical Association. The survey 
was made by means of question- 
naires and personal visits. 

Of the 561 institutions sur- 
veyed, personal visits were made 
to 353. Of the Government 
owned group, it was found that 


the veterans’ hospitals were on 
the whole comparatively new 
and well equipped with relative- 
ly large medical staffs and ap- 
parently were giving the indi- 
vidual patient good care. Among 
county and city institutions, the 
great majority were found to be 
custodial without any aspiration 
to the rank of hospitals. 


In state hospitals, which are 
nearly three times as numerous 
as all the federal, county and city 
institutions, personal contact 
with administrative heads re- 
vealed that overcrowding is al- 
most universal. In several places 
recreation, living and dining 
rooms have been made into dor- 
mitories; beds have been placed 
on porches, hallways, attics and 
basements. In several of the 
state hospitals there were no 
hospital units, the word being 
applicable to them only in the 
broadest sense of the term. Some 
lack the equipment for giving 
patients proper diagnostic or 
therapeutic care. The personnel 
was admittedly inadequate. 


Private institutions fell into 
two classes: sanatoriums and 
rest homes. Sanatoriums were 
found to be in good condition 
returning a comparatively large 
percentage of patients to active 
civil life. While many of the 
rest homes meet a real need in a 
satisfactory way, several did not 
have adequate medical supervi- 
sion. 


Of the 561 institutions, 416 
have returned questionnaires the 
data from which is to be ana- 
lyzed and interpreted for final 
report. 
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Some Pitfalls of Trustees 


By MORRIS SANFORD, 


President, Board of Trustees, 
St. Luke’s Hospital, Cedar Rapids, Iowa. 


usually just “happen.” 

Someone asks you to be a 
trustee and you say ‘‘yes” before 
you stop to think. It sounds like 
a dignified position and it cer- 
tainly won't be hard work to 
stop in now and then and cheer 
up the nurses. I suppose that 
not once in a blue moon does a 
prospective trustee ever stop 
to question what actually his 
responsibilities and privileges 
might be. 

I refer to the common, garden 
variety, of trustee — to him who 
probably was chosen “‘for rev- 
enue only,” but who, having 
been elbowed into the job, wants 
to make the best of it and to 
make some worth while contri- 
bution. 

I am going to point out some 
of the mistakes that hospital 
trustees seem prone to make. 
These mistakes are common to 
all such institutions, for there is 
always a new crop of green- 
horns on hospital boards. 

Because a burned child fears 
the fire, I say first don’t promise 
the impossible. I have heard of 
an old gentleman who supposed 
that he was to be assured a home 


fits Topsy, hospital trustees 


* Abstract of paper read before the Iowa 
Hospital Association March, 1932. 


for his old age because he gave 
$100 to a hospital. No doubt 
the promise was never specific- 
ally made but certainly some 
thoughtless solicitor had failed to 
make clear to the giver the na- 
ture and purpose of his gift. 

A group of very intelligent 
women were amazed two or 
three years ago to find that a gift 


Some valuable don’ts for the 
hospital trustee and for the 
guidance of the superintendent 
were tersely presented by Mor- 
ris Sanford, president, board 
of trustees, St. Luke’s Hos- 
pital, Cedar Rapids, Iowa, at 
the recent meeting of the Iowa 
association. They are: 

Don’t promise the impos- 
sible. 

Insist on maintaining high- 
est standards. 

Balance your budget year by 
year. 

Don’t accept 
strings attached. 

Don’t pay unreasonable an- 
nuities. 

Don’t use endowments to 
pay current expenses or past 
debts. 

Keep annuity funds apart 
from endowment funds. 

Don’t pledge endowments 
under any circumstances. 

Get unrestricted gifts. 

Stand by your superintend- 
ent. 


gifts with 
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of $1,000 to a hospital could not 
assure them the constant use of 
a room. It seemed hard for 
them to realize — in fact I think 
they do not yet really appreciate 
— that the earning power of the 
thousand dollars could not safe- 
ly be more than $50 per year 
and that this was the measure of 
the service that the institution 
could promise. 
7 


_ thirty years ago it 
made a gift of less than $500 
to a hospital, one great and rich 
organization still claims that it 
should be granted free care for 
any of its members. Promises 
and half-promises thoughtlessly 
or carelessly made have created 
mountains of ill-will and misun- 
derstanding. Don’t promise the 
impossible. - 

Find out what your hospital 
ought to do and then maintain 
the highest standard of service 
in its particular field. Each in- 
dividual institution has a job of 
its own. One should maintain 


a training school and make it a~ 


real educational institution. An- 
other cannot afford to maintain 
a school and ought not to try. 
There are vast differences be- 
tween the things that should be 
expected of a great university 
hospital and of the small hos- 
pital in a rural community. The 
latter should be, perhaps, exact- 
ly what would be described by 
the English phrase, a nursing 
home. But in its proper field 
its standards should be main- 
tained and can be maintained 
just as high as those of a 
great metropolitan institution. 
Find out what your hospital 


should do, maintain its stand- 
ards, and balance its budget. 

For after a trustee has found 
out what work really should be 
expected of his institution, it is 
his business to have that work 
done perfectly and to see that 
the bills are paid. So far as 
possible, hospitals should be 
self-supporting. The public has 
a right to expect that those who 
are served shall pay as nearly as 
may be, for the service rendered 
them. But it is the duty of the 
trustee to see that the gap is 
bridged. Usually at the start he 
supposes that if a building is 
provided the thing will take care 
of itself. And of course he is 
wrong 100 per cent of the time. 
No hospital will run itself. If 
its work is to be done properly 
and if bills are to be paid, it will 
have to be managed and it will 
have to be managed most astute- 
ly and capably. 

# 


- IS the job of a trustee to get 
sufficient money annually to 
pay the bills. If endowments can 
be created that will help to sup- 
port and carry the load, fine. 
But there is no reason under 
heaven why the public should 
complain at carrying its part of 
the load as we go along. The 
public will not complain if it 
really is made to understand a 
hospital's needs and if it real- 
ly knows what good work a 
hospital is doing. A_ trustee’s 
job is to balance the budget as 
he goes along. 

Don’t take gifts with a string 
to them. When we go out 
seeking gifts for our institution 
we are likely to think that all’s 
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fair game that comes to our nets. 
But more than one institution 
has been brought close to bank- 
ruptcy by taking over encumber- 
ed properties. 


Don't pay unreasonable annu- 
ities. The acceptance of funds 
on an annuity basis is probably 
one of the best methods of fin- 
ancing such institutions as ours 
but it has very grave dangers. 
There seems to have developed 
the careless habit of meeting al- 
most any competition. Serious 
and binding annuity contracts 
have occasionally been based on 
the most ludicrous errors. 


¥ 


Meo? annuity gifts of recent 
years have doubtless been 
accepted on the basis of the care- 
less but fortunately reasonably 
correct “rule of thumb’ that 
the annuity shall equal one-tenth 
per cent for each year of the an- 
nuitant’s age. If the number of 
lives concerned be large enough, 
this works out a very safe aver- 
age, but is of course seriously 
complicated when a joint annu- 
ity is written to be paid through- 
out the life of either of the an- 
nuitants. In this case, of course, 
the hazard to the institution is 
greatly increased. Frequently in 
a case of this kind annuities are 
written on the basis of the age 
of the younger of the joint ben- 
eficiaries, a practice obviously 
less desirable and yet usually rea- 
sonably conservative. 

However, within very recent 
years I have known of at least 
one case where a thoughtless so- 
licitor actually accepted an an- 
nuity to be based on the sum of 


the two ages. That is, he agreed 
for his institution to pay 
13 per cent per year to 
the husband and wife, or the 
survivor, the husband being 70 
and the wife being 60. Strange 
to say, the contract actually 
passed the scrutiny of the board 
of trustees concerned and so far 
as I know, the annuity is still 
being paid. Naturally the insti- 
tution is likely to be obliged to 
pay out of its assets very much 
more than the payment made by 
the annuitants. 

Under no_ circumstances 
should endowment funds ever 
be used for the payment of cur- 
rent expenses. In every sense, 
endowments are a trust. To per- 
mit them to be misapplied is the 
capital sin for a trustee. When 
our needs are nearly always so 
desperately pressing it will be 
mighty hard to hold to the rule. 
But the trustee who has any te- 
gard for his future peace of 
mind and for the future of his 
institution will see that endow- 
ments are kept apart from other 
funds, that they are invested in 
the safest securities he can find 
and that under no circumstances 
shall they be diverted or pledged 
for other purposes. 


ND annuity funds should 

of course be kept separate 

from regular endowments. Actu- 
ally, indeed, during the life of 
the annuitants their gifts are not 
endowment funds but rather 
life-time loans. Even though it 
be not a matter of breach of 
contract, an annuitant has the 
right to hold that while the in- 
stitutions’ obligation to him re- 
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mains, his fund shall be kept 
separate, a guarantee of the per- 
formance of that obligation. 


Don’t use endowment funds 
as collateral. The trustee who 
would shrink from permitting 
endowment funds to be dissi- 
pated may in the stress of cir- 
cumstances be tempted to use 
them as collateral. The thing 
cannot be done without viola- 
tion of his trusteeship. 


Get unrestricted endowments. 
Forever is a long time. Gifts 
frequently have been made 
coupled with conditions entirely 
acceptable at the time which in a 
few years have became most dif- 
ficult of fulfillment. Suggestions 
should be welcomed. The pro- 
ceeds of endowment gifts should 
be expended in harmony, if pos- 
sible, with the wishes of donors. 
But gifts free from restrictions 
will accomplish the most good. 


Finally, the trustee should 
stand by the superintendent. An 
organization cannot operate suc- 
cessfully if it has several heads. 
To me it seems that the whole 
duty of' the trustee toward the 
superintendent is this, that he 
shall stand by him or her while 
he or she is doing the job and 
advise frankly and kindly when 
he believes mistakes are being 
made. That he shall keep his 
ears open and his mouth shut 
most of the time. 


The Delray Industrial Hos- 
pital, Detroit, has changed its 
name to the Delray General 
Hospital because of the general 
nature of its cases. 


RHODE ISLANDERS 
FORM COUNCIL 


Superintendents of Rhode Is- 
land hospitals recently met in 
Providence to form a council 
for the purpose of making a 
survey of recommendations for 
further economies and a uni- 
form wage scale. Carl A. Lind- 
blad of Homopathic Hospital, 
Providence, was elected pres- 
ident. 

Preliminary plans developed 
at the meeting would make 
more uniform the salaries of 
about 2500 hospital employes. 
Some salaries would be in- 
creased while some would be 
lowered. Nurses, attendants 
and research workers will be 
most affected, according to the 
announcement. However, final 
action after a detailed study is 
completed by the council will 
rest with the boards of direc- 
tors of the institutions repre- 
sented and the survey will re- 
sult only in a recommendation. 
Superintendents and other ex- 
ecutives of special ability in 
the larger institutions will not 
necessarily be affected by the 
given scale. 

Economy in the purchase of 
medical supplies, too, was one 
of the main considerations. 
though no plan was suggested 
for any type of cooperative 
purchasing. 

In compensation cases where 
fees are paid by insurance com- 
panies, the present $3 fee was 
recommended to be increased 
to cover the expense of each case 
to the hospitals. The estimated 
cost was placed at about $6, 
varying with each institution. 
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ST. LOUIS GROUP 
COOPERATES FOR AID 
IN ACCIDENT CASES 
Sometime ago, at the sugges- 
tion of Joe P. Jacobs, credit 
manager, Missouri Baptist Hos- 
pital, representatives from nine 
St. Louis hospitals met and de- 
cided to form a credit association. 
Mr. Jacobs’ idea was prompt- 
ed by the fact that when he took 
over the credit management of 
his hospital last August, there 
were several thousand dollars 
outstanding from accident cases 
and tied up in lawsuits, and 
many thousand dollars in unpaid 
and delayed accounts. 


The first consideration at the 
meeting was old accounts and 
dead-beats. A iist of all ac- 
counts more than a year old was 
made and classified by code let- 
ters A, B, C, and D. Accounts 
ranging from $25 to $50 were 
marked ‘“‘A.” Those from $50 
to $75, ‘““B” and those from $75 
to $100 “C.” All over $100 
were indicated as ‘““D.” 

Each hospital in the associa- 
tion now has the name and ad- 
dress of persons owing accounts 
in other hospitals, catalogued 
and filed in the office for ready 
reference. This has been found 
particularly useful, since many 
patients owe several of the hos- 
pitals, and when one appears for 
admission an inquiry is made at 
the other hospitals to find out if 
the bill has been paid, and a 
credit rating obtained. 

The next step of the associa- 
tion was a resolution requesting 
attorneys to assist hospitals in the 
collection of accident cases. A 
resolution adopted asks the at- 


torney having accepted responsi- 
bility to make settlement for the 
accident case, either to assume 
and pay the hospital bills accord- 
ing to the financial rules of the 
hospital involved or see that the 
patient does so while in the hos- 
pital. It was recommended that 
all hospitals of the association 
make such a requirement and 
take measures to enforce it in 
conformance with their own fin- 
ancial policies. 

As a result of this cooperation 
among St. Louis hospitals, sever- 
al attorneys are now cooperating 
to see that the bills of accident 
patients are paid before leaving 
the hospital. Mr. Jacobs reports 
that some attorneys have gone so 
far as to advance the patient 
money to take care of their bills 
while in the hospital or have 
asked the hospitals to send the 
bill direct to the lawyer for pay- 


ment. 


WESLEY ESTABLISHES 
GILMORE FOUNDATION 
The Eugene S. Gilmore *Me- 
morial Foundation has been cre- 
ated by the friends and associ- 
ates of the late superintendent of 
Wesley Memorial Hospital. 


A fund will be created, the 
income of which will be used in 
establishing scholarships for the 
graduates of Wesley Memorial 
Hospital school of nursing, and 
will also provide for a tablet or 
medallion which will occupy a 
suitable place in the present hos- 
pital with provisions made for 
placing it in the new Wesley 
Memorial Hospital. 

Subscriptions are being 
ceived by Dr. Mark T. Goldstine, 
treasurer of the foundation. 
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An artist’s conception of the = 
hospital of the future with 
bricked-up walls of glass’ 
made like hollow tiles ex- 
tending from floor to ceil- 
ing. 


Glass 


Walls --- 


No 
Windows --- 


For Future Hospitals 


hospitals are destined to be 
windowless and have walls of 
solid glass, shutting out noises 
and dust of the city, according to 
the recent statement of Asa S. 
Bacon, superintendent, Presby- 
terian Hospital, Chicago, before 
a meeting of post-graduate stu- 
ents in hospital administration. 


Mr. Bacon predicts that small 
electric units within each room 
will provide heat in winter and 
relief from heat in summer, and 
ventilate the place with the aid 
of ducts which will take in and 
filter the outside air. Humidity 
will also be regulated. The cen- 
tral heating plants of today will 
be obsolete, he believes. 


These predictions are based 
on experiments now being con- 
ducted at Presbyterian Hospital, 
Chicago. For some time Mr. 
Bacon has had in operation a 
smail electric unit which he de- 
signed himself. It cleanses the 
air, heats or cools to any desired 
temperature and automatically 
maintains the proper degree of 
humidity. 

“You will see,” says Mr. Ba- 
con, “the hospital room of the 
future will have ‘bricked-up’ 
walls of glass made like hollow 
tiles extending from the floor to 
the ceiling. This will afford far 
better light and vision than our 
present windows. Yet they will 
be solid walls, excluding noise 
and dirt. Incidentally, it will be 
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impossible for patients to fall or 
jump out these windows. 
“Electrical units will draw in 
the air through suitable ducts, 
cleanse, warm or cool it, keep it 
in motion and maintain the right 
degree of humidity, greatly pro- 
moting patients’ comfort. Added 
to this will be the great saving 
of at least a 50 per cent reduc- 
tion in laundry and replacement 
costs for curtains and for wall 


cleaning and decoration. The sav- 


ing in cleanliness alone will be 
momentous in cities, particularly 
Chicago, when it is considered 
that the deposit of soot and ash 
for the six-year period from 1925 
to 1930 was 220 tons per square 
mile per month. 


— 


LANCET COMMENTS ON 
UNSATISFACTORY 
NURSING CONDITIONS 


The first report of the com- 
mission appointed by the Lancet 
to investigate nursing conditions 
in Great Britain is of interest as 
a matter of comparison and con- 
trast. 

The preliminary report con- 
cerns itself principally with the 
environment from which nurses 
are recruited, their formative in- 
fluences and reasons for enter- 
ing the profession. The final 
report covers hospital environ- 
ment, discipline, diet and re- 
sented seclusion of nurses. After 
summarizing unwarranted dis- 
ciplinary measures imposed on 
student nurses, the report recom- 
mends that conditions of the 
profession should be altered to 
attract a far larger proportion of 
girls who will stay at school un- 


til they are eighteen and pro- 
poses maintenance grants dur- 
ing intermediate instruction. 

Commenting on food, the re- 
port says, “Hospital food while 
usually adequate in quality and 
quantity, has a reputation for 
monotony, careless preparation 
and unappetizing service.” 

The commission recommend- 
ed that the daily span of work 
should not exceed thirteen hours 
including at least 114 hours for 
meals and three hours off duty. 
One free day each week should 
be allowed; not less than three 
weeks holiday a year for proba- 
tioners with more for trained 
nurses. 

The point was emphasized 
that in nearly all hospitals, pure- 
ly domestic work is expected of 
nurses long after it has ceased 
to be educational. 

The commission favors giving 
a lower salary to probationers 
and increasing salaries of the 
trained staff. Popular hospitals, 
it points out, might offer no sal- 
ary at first but allow study-leave 
and six weeks’ holiday, provid- 
ing scholarships where neces- 
sary. The report concludes that 
professional education should be 
encouraged by endowment and 
state subsidy. 


RESTHAVEN HOSPITAL TO 
CLOSE 

Resthaven, the government 
hospital in Waukesha, Wiscon- 
sin, is to be closed, and the pa- 
tients moved to Milwaukee. The 
building will be used as domi- 
ciliary barracks for veterans of 
all wars. 
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What the Superintendent Should Know 


About Contracts 


HILE this 
subject 
might be dis- 
cussed more a) 


properly by an at- 

torney than ahos- (2) 
pital superintend- Q) 
ent, there is no (4) 
real reason why 
hospital superin- (5) 
tendents should 
not be familiar 
with the element- 
al features of con- 
tracts and be pre- 
pared to draw up 
or scrutinize such 
simple instru- 
ments as are nec- 
essary in the ordinary course of 
their business. 


tion. 


Contracts are the basis of all 
lawful business transactions. 
Making a contract may be a very 
informal affair, as is generally 
the case, or it may be the sign- 
ing of a formal legal document. 
By definition, a contract is a mu- 
tual agreement resulting in an 
obligation enforceable at law. 


Contracts may be divided into 
two broad general classifications: 


* Abstract of a paper read at the recent 
meeting of the Ohio Hospital Associa- 
tion. 


Mr. Graef lists the fol- 
lowing as the essential 
elements of a valid con- 


Parties legally cap- 
able of contracting. 


Mutual agreement. 
Legal object. 
Valuable considera- 


Required form. 


Harry H. Graef 


Superintendent 
Children’s Hospital 
Akron, Ohio 


the simple con- 
tract and the spe- 
cialty contract. It 
is only with sim- 
ple contracts that 
we are concerned. 

A simple con- 
tract is one not 


under seal and 
may be either ex- 
pressed or im- 


plied, written or 


By oral, executed or 


executory. An ex- 
press contract is 
one which is def- 
inite in all of its 
terms and condi- 
tions whether by 
writing, by word of mouth, or 
by signs. An implied contract is 
one the law will infer from the 
acts of the parties indicating a 
mutual intention to contract. 
For example, when a patient en- 
ters a hospital for care, it is im- 
plied that upon receiving such 
care he will pay the ordinary 
price for it. 

Written contracts are those in 
which the conditions, terms, and 
other essentials are in writing. 
The writing need not be a for- 
mal instrument, but may consist 
of letters, telegrams, or memo- 
randa. Written contracts pre- 
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vent misunderstanding and safe- 
guard against inaccuracies, mis- 
representations, and false evi- 
dence but care must be exercised 
in their execution, for when a 
contract is reduced to writing it 
is presumed to cover everything 
pertaining to the agreement. 


N ORAL contract is one ex- 
pressed in spoken words. 
It is just as enforceable as a writ- 
ten agreement but may be much 
more difficult to prove. An ex- 
ecuted contract is one which has 
been performed fully and an ex- 
ecutory contract is one in which 
the conditions have not been 
complied with. 

These classifications separate 
contracts as to their kind. It 
seems apparent from the above 
that for our purpose, where a 
formal contract is necessary, it is 
advisable to use the express, 
written contract. 


ONTRACTS also may be 
classified as to their validity, 
in which case they are known 
as void, voidable, and_ valid. 
A void contract is in reality no 
contract at all, as for example an 
agreement to perform an unlaw- 
ful act. A voidable contract is 
one that may be affirmed or re- 
jected at the option of one of 
the parties but which is enforce- 
able unless he elects to avoid it. 
A valid contract is one that con- 
tains all of the essential elements 
required by law and is unquali- 
fiedly enforceable. 

Obviously, we are interesed 
only in the latter two classifica- 
tions and so far as possible 
should confine ourselves to valid 
contracts. Quite naturally the 


next question which arises is 
“What are these essential ele- 
ments necessary to the formation 
of a valid contract?’’ The fol- 
lowing elements are indispensa- 
ble and must be present in every 
contract to make it valid: 1. 
Parties legally capable of con- 
tracting; 2. mutual agreement; 
3. legal object; 4. valuable con- 
sideration; 5. required form. 


BY competency is meant the 
legal and mental capacity 
to make an enforceable contract. 
The term mental capacity refers 
in particular to certain persons 
whom the common law regards 
as incapable of contracting such 
as minors, insane persons, and 
drunkards. Legal capacity re- 
fers to whether or not, in our 
case, under the constitution and 
by-laws, or by act of the board 
of directors of our institution 
we have been particularly desig- 
nated to officially contract in the 
name of the institution. 


There must be two parties to 
a contract although either party 
may consist of one or a number 
of persons. 


The basis of legal contracts is 
agreement without which there 
can be no contract. Agreement 
means the apparent meeting of 
the minds of both parties in 
agreeing to exactly the same 
thing in the same sense; in 
having in mind the same terms, 
conditions, and subject matter in 
making the contract with the 
serious intention to be bound 
thereby. Inasmuch as agreement 
is such an important element of 
a contract, a little more detailed 
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discussion of this feature prob- 
ably is in erder. First, agree- 
ment itself ‘consists of two ele- 
ments; namely, offer and accept- 
ance. 

An offer is a proposal by one 
party communicated by words or 


is voidable so far as the innocent 
party is concerned. To constitute 
fraud so that redress may be ob- 
tained, it must be shown: That 
there was a false representation 
of a material fact ; that the person 
making the representation knew 


acts. The accept- 
ance is the assent 
by the other par- 
ty which must be 
unconditional and 
identical with the 
offer. For exam- 
ple, an offer in 
the form of an or- 
der is not a con- 
tract binding up- 
on either party 
until accepted. 
One of the in- 
dispensable ele- 
ments of an 
agreement is the 
apparent ‘‘meet- 
ing of the minds” 
of the parties, 
without which 
there can be no 
contract. The real- 
ity of consent nec- 
essary to make a 


There are certain ap- 
parent considerations that 
have been declared in- 
valid to enforce a binding 
contract: for instance, a 
moral duty is not a suf- 
ficient consideration to 
uphold a promise. Time 
can mever remove the 
moral obligation to pay a 
lawful debt, although 
certain statutes or a dis- 
charge in bankruptcy may 
remove the legal obliga- 
tion. Other examples of 
invalid considerations are 
a promise to pay for 
some gratuitous service 
already performed, an 
agreement to do some- 
thing humanly impossi- 
ble, or the promise to do 
something contrary to 
law. 


ed) 


it was false; that 
it was made 
with the inten- 
tion of influenc- 
ing and actually 
inducing another 
to act upon ts 
that it was actual- 
ly acted upon by 
the other to his 
damage. 

To be binding, 
contracts must be 
entered into will- 
ingly and freely. 
If one party com- 
pels another, by 
means of threats 
or actual violence, 
to enter into an 
agreement under 
such circum- 
stances that he is 
deprived of his 
free will to act, it 


true agreement is 

missing if the contract is due to 
any one of the following factors: 
1. mistake; 2. fraud; 3. duress; 
4. undue influence. 

An agreement entered into 
through a mutual mistake is 
voidable, if the mistake relates 
to the identity of persons or 
things. If it is in regard to the 
value or quality of the subject 
matter the agreement is binding. 

A person who deceives another 
in making a contract is guilty of 
fraud and a fraudulent contract 


is said to be ob- 
tained under duress. The party 
who gives his consent under such 
circumstances may avoid the 
agreement at his election. 


Undue influence is similar to 
duress but differs in the means 
of accomplishing the purpose. 
Thus, agreements resulting from 
the unconscientious use of power 
arising out of a confidential re- 
lation, as guardian over his 
ward, physician over his patient, 
attorney over his client, or from 
mental weakness or infirmity, 
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for the purpose of obtaining 
some advantage, are voidable by 
the injured party. 

The third essential element of 
a contract is a legal object. A 
contract is void if the subject 
matter (the thing to be done) is 
illegal, immoral, or against pub- 
lic policy. 


T IS a well established rule of 
law that a consideration is an 
essential element of all contracts 
whether written or oral. It is 
that which primarily  distin- 
guishes a contract from a gift. 
It is not essential that the con- 
sideration be adequate in point 
of actual value. If it has a le- 
gal value, it makes no difference 
how small that value may be. 


There are, however, certain 
apparent considerations that 
have been declared invalid to en- 
force a binding contract. For 
instance, a moral duty is not a 
sufficient consideration to uphold 
a promise. Time can never re- 
move the moral obligation to pay 
a lawful debt, although certain 
statutes, or a discharge in bank- 
ruptcy may remove the legal ob- 
ligation to do so. Other exam- 
ples of invalid consideration are 
a promise to pay for some gratu- 
itous service already performed, 
an agreement to do something 
humanly impossible, or the 
promise to do something con- 
trary to law. 


In order to prevent fraud and 
perjury in the proving of certain 
contracts before the courts, cer- 
tain legislation has been passed 
familiarly known as the ‘‘statute 
of frauds.”’ This legislation pro- 
vides that certain contracts must 


be in writing to be enforceable. 
Unless the law specifically re- 
quires a contract to be in writing 
it may be oral. 

For the purposes of this dis- 
cussion it is mecessary only to 
keep in mind a few points rela- 
tive to this subject. Unless an 
agreement is in writing and 
signed by the party to be charged 
or by some other person lawfully 
authorized to act for him, no ac- 
tion may be brought in either of 
the following cases: 


1. To charge any person 
upon any special promise to 
answer for the debt, default 
or obligation of another 
person, or 

2. Upon any agreement 
that is not to be performed 
within one year from the 
making thereof. 


7: special attention is in- 
vited to these two points, as 
the first applies particularly to 
persons representing themselves 
as empowered to contract for 
furnishing certain commodities 
on behalf of certain companies 
and the second applies to many 
contracts with employees for 
services. 

In the latter case, the test is 
not whether it is actually com- 
pleted within the year, but 
whether within the contempla- 
tion of the parties, the contract 
is capable of performance with- 
in the year. If the agreement is 
absolutely impossible of per- 
formance within the year, or 
provides by its terms for a long- 
er period, it comes within the 
requirements and must be in 
writing. 
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We have now covered in a 
very elemental way all of the es- 
sential elements of a valid con- 
tract with the exception of the 
required form. As this is some- 
thing which is much more easily 
visualized than explained, it is 
suggested that you either obtain 
a blank printed form of a stand- 
ard contract or have an attorney 
prepare a simple form to use as 
a guide. 


AVING covered the various 
kinds of simple contracts, 
their essential elements and the 
general procedure of forming 
such an instrument, there re- 


mains to be discussed the method - 


of termination. There are vari- 
ous ways by which the rights aud 
duties created by a contract may 
be terminated or discharged, 
among which are: Agreement 
of the parties; performance; im- 
possibility; bankruptcy; breach. 

There are one or two special 
points in connection with con- 
tracts besides those already dis- 
cussed, to which your attention 
is directed. 

An employee discharged be- 
fore the end of the term of his 
employment, may recover the 
full amount of the wages he 
would have received from the 
time of his discharge until he 
secured other employment, with- 
in the contract period. But he 
must make a reasonable effort to 
secure other employment and all 
money earned in other employ- 
ment would go to reduce the 
damages to which he would oth- 
erwise be entitled. 

The other special point is that 
the officers are the designated 
agents of a corporation. If they 


exceed their authority they are 
personally liable to third parties. 
If the officers are authorized to 
sign documents on behalf of 
their companies, they should 
sign the name of the company 
corporation and follow it with 
the signature of the president as 
its president and the secretary as 
its secretary or whatever the case 
may be. 

From a purely personal stand- 
point this is perhaps the most im- 
portant feature. If you contract 
in the name of your institution 
without specific authority to do 
so from its governing body, and 
for any reason that governing 
body repudiates the contract on 
the ground that you exceeded 
your authority, you may be held 
personally responsible. 


OREOVER, if you fail to 

sign a contract properly ; 
that is, with the proper name of 
your company followed by the 
word “by,” your signature and 
your proper title, the signature 
may be construed as a personal 
signature and in the event that 
the contract is not carried out, 
you may be held personally re- 
sponsible. It would be well in 
this connection to keep in mind 
that a valid contract is not neces- 
sarily a formal legal document 
but may just as properly consist 
of letters, telegrams, or memo- 
randa. 

As a final warning, it would 
be well to point out that the 
time honored rule, ‘Read, be- 
fore you sign” is still a pretty 
good working practice. 


References: — 1. Commercial Law (Re- 
vised Edition) by P. B. S. Peters, LL.B. 
and Dwight A. Pomeroy, Ph. B.,-J.D.; 
2. Ohio Juresprudence, Volume 9. 
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Children-- 


In the Social Hygiene Unit 


Where little girls learn 
cleanliness and health 
in caring for their 
dollies 


By 

Dorothy Ketcham, 
Director of Social Service, 
University Hospital, 

Ann Arbor, Mich. 


GROUP of about twen- 
A ty little girls up to the 

age of twelve are re- 
ceived in the social hygiene 
unit, University Hospital, Ann 
Arbor, Michigan, for treatment 
of gonorrheal vaginitis. They 
are isolated in this small unit, 
and aside from the daily treat- 
ments most of them are 
healthy, active children with an 
enormous amount of unex- 


pended energy. 


A careful program of school, 
recreation and craft work has 
been introduced to meet their 
individual needs and develo 
creative interests of the child. 
Parties, excursions, recreation 
on the small playground, etc., 


all go to make up the child’s 
day. The little girls like to 
play house and with large 
blocks build a real home, cook 
cocoa or candy on their small 
electric stove which was given 
to them at Christmas, wash and 
iron the doll clothes. They 
agree on the project or part as- 
signed in the household duties 
or whatever is being done. 


Recently they visited a near- 
by grocery store where they ob- 
served all the methods of dis- 
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play, preservation of vegeta- 
bles, ventilation, protection 
from flies through screening 
and the use of netting for ex- 
posed products. They decided 
to build a grocery store. The 
children ‘planned and distrib- 
uted the projects permitting 
each child to assist with her 
particular or favorite object. 
The various vegetables and 
groceries were modeled out of 
clay and arranged according to 
the girl’s interpretation of a 
model grocery store. 


Many toys, rol- 
ly coasters and 
wagons on the 
roof garden add 
to the pleasure 
and vitality of 
many little or- 
t ho bedic pa- 
tients 


Who says hos- 
pital means 
confinement? 
These children 
enjoy outdoors 
and make snow 
men, even on 
very cold days 


Garcia, age nine, a little Ital- 
ian girl, commonly known as 
Mussolini, remonstrated with 
the group for their method of 
disposing of the bunch of ba- 
nanas. The major group of 
them wanted to put the ba- 
nanas in the refrigerator while 
Garcia insisted that ‘that was 
no place for bananas” and end- 
ed the argument in a convinc- 
ing manner by saying, “You, 
you don’t know bananas.” 
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A short time ago there was 
a baby, six months old, in the 
unit. The little girls took great 
pride in taking turns caring 
for the baby. They all wanted 
to bathe Sophia and take her 
out in the buggy. It was a 
real distinction to them to be 
assigned to small duties. At 
the St. Patrick Party they made 
a cap for her and gave her all 
the trimmings of the party. She 
was their queen, and her buggy 
was decorated like a throne. 
When the decorations were 
completed the children sang 
songs they had learned in their 
school work. Effie, age eight, 
a proud little girl, proud of 
every minor accomplishment, 
sang a solo softly in whispered 
tones, but nevertheless to her 
a distinction. She wanted her 
picture taken in full costume, 
to send to her father with an 
account of her part in the pro- 
gram. 

While the home is the pri- 
mary place in which the per- 
sonality of the child develops, 


these children who must be sep- 
arated from their families for 
long periods of time learn to 
live together, to do useful 
things, and grow into inter- 
esting, happy and healthy chil- 
dren with emphasis on unusual 
interests and activities. 

They acquire valuable educa- 
tion through the program in 
an informal friendly atmos- 
phere. Weeks before a holi- 
day or a celebration they write 
each vivid detail to interested 
families and little playmates 
at home, telling about the 
Easter preparation, the color- 
ing of eggs, preparation of East- 
er baskets, the cutting and 
pasting of caps. 

Finally the great day arrives 
with each child dressed in her 
festive costume participating 
wholeheartedly in the program. 
The day ends, as all party days 


The roof garden affords a 
delightful playground. 
Here children are having 
a gay time with sail boats 
on a built-in pool. 
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ACUTE INDIGESTION 
HEART DISEASE? 


T the annual meeting of the 
American Association for the 
Advancement of Science, two emi- 
nent specialists declared that promi- 
nent persons reported by the press 
as dying of “acute indigestion” are 
often victims of heart disease. 

“Every year a number of persons 
with obstruction of the arteries sup- 
plying the heart with blood are sub- 
jected to an operation involving 
the opening of the abdomen in the 
search for the cause of the severe 
pain referred to regions belonging 
tothe diaphragm,” their report said. 
“If this happens when every means 
has been employed to test the pos- 
sible cardiac origin of the pain by a 
technical examination of the heart, 
nothing isto blame except the limita- 
tion of medical knowledge.Changes 
in the electricity of the heart often 
give the only positive information 
that may prove the existence of cor- 
onary thrombosis and avert a dan- 
gerous, operation.” 

When electrocardiograms com- 
plete the clinical record, it tends to 
remove doubt in this respect. With 
a Victor Electrocardiograph, these 
heart tracings are obtained in a few 
minutes time, by an office assistant 
or nurse. Skill and previous exper- 
ience are not essential in the oper- 
ation of this Victor instrument, for 


due to its special design the records 
produced are automatically true, 
and consequently of unquestioned 
diagnostic value. Developed in the 
Research Laboratory of the Gen- 
eral Electric Company, the radically 
new principles applied in the Victor 
Electrocardiograph serve to simplify 
procedure, and have thus greatly in- 
creased the use of electrocardiograms 
in diagnosis. 


You’ll find the descriptive literature interesting —write for it. 


GENERAL 


@ ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 
FORMERLY VICTOR 


Chicago, U.S.A. 
(ies X-RAY CORPORATION 


Join us in the General Electric program broadcast every Sunday afternoon 
over a nationwide N. B. C. network. 
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should, with ice cream and 
cookies, resembling Easter bun- 
nies, stars and chickens. They 
are always in anticipation and 
preparation of a celebration, 
ready to have a good time to- 
gether. 


TRADING POST AIDS 
LAKE FOREST HOSPITALS 


Among the unique benefits 
and benevolent undertakings to 
aid hospitals, is the Trading Post 
operated for the benefit of the 
Alice Home Hospital and Con- 
tagious Hospital, Lake Forest, 
Illinois. 


All the proceeds go to these 
institutions and, specifically, to 
date they have provided a steam 
laundry, an x-ray tub, new china 
and silver service, and complete 
redecoration of the Contagious 
Hospital. 


Another important contribu- 
tion is the dry cell plant provid- 
ing an emergency light for the 
operating room. An automobile 
has also been purchased to carry 
on the hourly nursing service in 
connection with the hospital and 
to provide transportation be- 
tween the two institutions. 


The Trading Post has been op- 
erated for the past nine years un- 
der the auspices of the hospital 
board. It started in a closet room 
rented from the Junior League 
tea shop and soon moved to 
larger quarters in the heart of 
the village. The shop has a gift 
resale center, which has enjoyed 


great prosperity. 


A GUILTY VERDICT — 
PATIENT FALLS THROUGH 
WINDOW 

A court decision of interest 
to hospitals was recently hand- 
ed down by the Supreme Court 
of Montana, “Maki versus The 
Murray Hospital.” 


In the action against the hos- 
pital for injuries by the plain- 
tiff in falling or jumping from 
a third floor window while de- 
lirious, the plaintiff was not 
required to plead or prove the 
particular negligence which 
caused the accident, since his 
condition at the time was such 
that he had no knowledge of 
the particular circumstances ex- 
cept that the attendants had 
failed to prevent his jumping 
or falling from the window 
while he was irresponsible. 

The court ruled that this fact 
in itself established a prima 
facie case of negligence on the 
part of the hospital attendants 
under the doctrine of res ipsa 
loquitur, which although it us- 
ually applies to cases involving 
injuries caused by machinery or 
instrumentalities under the ex- 
clusive control and operation of 
the defendant, it applies with 
equal force in cases in which 
medical and nursing staffs, 
through carelessness or lack of 
skill, inflict or permit the in- 
fliction of injury upon a patient 
who is thereafter in no position 
to say how he received the in- 
juries. 

The city contagious hospital, 
Duluth, Minnesota, has been 
closed. 
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ACE BANDAGES 


whenever pressure, support or 
passive massage is indicated 


ACE Bandages — elastic without rubber and washable — 
have become standard with the medical profession. There 
is a size for every purpose. They can be sterilized by boil- 
ing. Washing restores their elasticity. The porous weave 
insures coolness and comfort. ACE Bandages stretch with- 
out narrowing, roll evenly without need of reversing, fit 
comfortably and exert a constant, firm pressure that can be 
varied to meet conditions. 
A copy of the ACE Manual, illustrating and describing uses 
and bandaging technic, will be sent free on request. It is 
supplied in quantities for nurses’ training classes. Use the 
coupon below. 

ACE No. | [all cotton) — for general utility — is 

made in nine convenient widths from 2 in. to 10 in. 

ACE No. 7 (cotton with silk filling) — for app ar- 

ance — is made in 2!/, in., 3 in. and 4 in. widths. 

ACE No. 6 (cotton with wool filling) — for warmth — 

is made in 2!/, in., 3 in. and 4 in. widths. 


Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 
Makers of Genuine Luer B-D*, & Co., HT. 6 


Luer-Lok* and B-D* Yale* Syringes, Gentlemen: Send us free Manual on 
Erusto* and Yale* Quality Needles,||\technic and uses of ACE Bandages. 
B-D* Thermometers, Ace* Bandages, 
Asepto* Syringes, 
Armored B-D* Manometers, 
Manometers City State 


and Professional Leather Goods. 
*Trade marks of Becton, Dickinson & C9.|| Dealer's Name 


BECTON, DICKINSON & CO., RUT:4ERFORD, NEW JERSEY 


Name 
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Hopce 


Ponce 


By Harry Phibbs 


HEN we were young” 

—what a fine topic of 
conversation for the thick-set 
gentlemen in the middle lati- 
tude of life — the reminiscent 
forties, and especially when you 
get a group of the successful 
ones together, who can dilate 
upon the periods of early strug- 
gle, the hardships and the forti- 
tude — all mellowed by the 
golden light of memory. 

The yarns generally run true 
to form, but occasionally an odd 
one is uncovered. 

Here is one told by a breezy 
western friend of mine. He is 
quite a card. He started as a 
cowboy and ran quite a gamut 
of human events, reaching the 
peak of prosperity which en- 
abled him to buy the ranch 
where once he rode as a lowly 
cow-hand. 

“You know, boys, I’ve got a 
funny little yarn about hard 
times. It’s about Doc and it’s 
about me. 

“I had just come to the big 
city from the west, and I guess I 
was a pretty raw kind of a mav- 
erick at that. Punching cows 
hadn’t got me anywhere, and 
there was a little shooting trou- 
ble that made it advisable for 


me to lead a quiet life. 

“So, here I was in the big 
town, and it was hard — hard as 
the top rail of a fence on a 
frosty morning — tough as the 
kick of a mule on the seat of 
your pants. I never knew until 
then how few qualifications I 
had for so many jobs. 

“Doc here was a young fel- 
low, beginning for himself at 
that time. We were kind of 
pals. He knew I was pretty well 
up against. the edge of nothing. 
So one day when I went in to see 
him, he said: ‘Kid, room rent is 
coming kind of high for you 
these days. I have a little spare 
room in my office. There’s a cot 
in it and there’s no reason in the 
world why you can’t sneak in 
here at night time and sleep. It 
doesn’t cost me anything to have 
you here at night, and it will 
save you the price of a bed, any- 
way.’ That looked pretty good to 
me and I thought it was fine of 
Doc. 

“Of course I had to play this 
thing out myself, and I couldn't 
take too much help from any- 
body or my nerve would be 
gone. So I went along making 
a few dim impressions on the 


bottom of the cliff — finding the 
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AN ADVANCE IN PARENTERAL 


Liver Therapy 


A REFINED AND MORE CONCENTRATED 
SOLUTION OF LIVER EXTRACT FOR 


Intramuscular Injection 


BY the new process employed in the Lederle 
Laboratories the volume per dose has been reduced 
40 per cent and the substances responsible for un- 
desirable reactions largely eliminated. 


The new Lederle parenteral Solution cf Liver 
Extract (Fraction G of Cohn) marks a distinct 
advance in Liver Therapy, making intramuscu- 
lar administration with all its advantages practi- 
cal for all cases where this extract is indicated. 


ADVANTAGES OF INTRAMUSCULAR OVER 
ORAL ADMINISTRATION OF LIVER EXTRACT 


1. Certain Dosage. 
2. Reticulocyte response occurs earlier. 
3. Economy. 


Solution Liver Extract (Lederle) Refined and Concentrated for in- 
tramuscular injection. Each vial contains the material obtained 
from 100 grams of liver in three cubic centimeters. 


AccEePrEeD 


MERIC, 
ASSN. 


LEDERLE LABORATORIES INC. 
New York 
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climbing awfully hard. In fact, 
the longer I kept at it, the hard- 
er it was getting and I was look- 
ing somewhat frazzled. My 
clothes were running to seed and 
my jack was so low I just 
couldn’t figure on looking a tail- 
or in the eye. 

“One evening when I got back 
to his place, Doc said to me: 
‘Kid, I just got a new suit from 
the tailor, and I want you to see 
how it looks on me.’ He lifted 
it out of the cardboard box and 
slipped the coat on. It looked 
funny. It was sizes and sizes too 
small for Doc. And you should 
have heard him then — the tail- 
or was condemned and damned 
in a blue streak of cussin’, and 
Doc told what a useless, grace- 
less, non-essential piece of the 
scum of the Levant he turned 
out to be. Here, according to 
Doc, he had been making his 
suits for years and now he turned 
out a suit like this — miles too 
small — why, it wouldn't even 
go over his back! ‘Never again 
will I have anything to do with 
that fellow. I don’t ever want to 
see him again.’ 

“Then he turned to me, and 
the smoke was still coming out 
of his nostrils. ‘Kid,’ says he, 
‘this fool thing is almost small 
enough to fit you. Here, let me 
try it on you.’ Sure enough, we 
tried on the coat, then the vest, 
and then the pants, and it fitted 
like a glove. ‘There,’ yelled Doc, 
‘I told you that guy was crazy! 
Just imagine making a suit for 
me so small that it fits you! 
Well, I don’t want to see that 
suit again — here, you take it.’ 

“Of course I protested that he 
ought to get it altered and the 


tailor would be glad enough to 
change it for him and I didn’t 
want to take a brand new suit 
that he would have to pay for. 
‘I don’t want to have anything 
more to do with it,’ said Doc. 
‘Take it out of my sight.’ 

“Well, that was pretty nice 
because it was a good suit, and 
you know, having a new suit of 
these store clothes kind of puts 
sand in your craw. I took a new 
run and jump the next day, and 
sure enough I got me a job. 

“I was going along pretty 
well; and at the end of a couple 
of weeks I happened to be sitting 
in Doc’s office on a Saturday aft- 
ernoon. Doc was out on a call 
and I had promised to hold the 
fort until he returned. And who 
should walk in but his tailor. He 
asked if the doctor was in. ‘No,’ 
said I, ‘and a good job for you 
that he isn’t. If that fellow ever 
sees you again, he’ll murder you. 
You should hear what he thinks 
of you and you'd quit the tail- 
oring business and go in for 
street-cleaning.’ 

“The little tailor was aston- 


ished and wanted to know why 


Doc was sore at him. So I told 
him about the rotten job he did 
on that suit. ‘Oh,’ says the tailor, 
‘that’s funny. Doc didn’t ask me 
to make that suit to fit him. He 
brought me an old suit belong- 
ing to a friend of his and asked 
me to make a suit that would fit 
the friend.’ 


“And that’s my story — and 
the old bum is sitting there 
laughing at me. Well, I still 
have that old suit laid away in 
mothballs. Some day I'm going 
to pay Doc for it.” 
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OFFERS $130 FLAT RATE 
FOR 12 TO 14 DAYS 


An optional flat rate service 
of $130 for 12 to 14 days of 
hospitalization is now available 
at the Brooklyn Jewish Hospi- 
tal, Brooklyn, New York. 

The fee will include medical 
and surgical charges, nurses’ 
fees, x-ray and special medicine 
fees, hospital and operating 
room charges. The service will 
be available to acute but not 
chronic cases. Where treatment 
exceeds the twelve or fourteen 
day period, a flat rate of $6.50 
a day will be made. 

Announcement has not been 
made of the number of beds 
available for this service but it 
is understood that ample pro- 
vision is being made to take 


care of all demands, as a perm- 
anent part of the hospital or- 
ganization to meet the commu- 
nity needs for the decreased 
cost of care. 


BILL FOR LIEN ON PROPERTY 


A bill will be sought in the 
Iowa general assembly, Des 
Moines, next January to empow- 
er hospitals to take a lien on 
property of accident victims, ac- 
cording to the Rev. Clinton F. 
Smith, president, Iowa Hospital 
Association. 

A bill will also be introduced 
for the licensing of hospitals and 
for the removal of the $300 lim- 
it of liability of employers and 
insurance companies as provided 
by the workmen’s compensation 
law of the state. 


More than 8000 


in use. 


NO ECONOMY 


justifies indifferent operating light! 
In its years of service to the hospital 
the SCIALYTIC CORPORATION OF 
AMERICA has 
Shadowless Operating Light, a standard 
of quality and efficiency rarely equalled 
in a mechanical device. 
The name 
that factor of safety which is accepted 
as a bond of perfect performance for 
the surgeon — the hospital — and the 
patient. 
No Shadow — No Heat — No Glare 
Specify SCIALYTIC for SAFETY 


SCIALY 


maintained, in its 


"SCIALYTIC" 


guarantees 


Ic 


CORPORATION of AMERICA 


ATLANTIC BLDG PHILADELPHIA 
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Catholic Association to Meet at 
Villanova, Pa.-June 21-24 


FULL program devoted to 
A six or seven divisions of 

hospital work will fea- 
ture the 17th annual convention 
of the Catholic Hospital Associ- 
ation, to be held at Villanova 
College, Villanova, Pennsyl- 
vania, June 21-24. 

Following the open session de- 
voted to various reports, will be 
a sectional meeting covering dis- 
cussion of administrative prob- 
lems, such as admission of pa- 
tients and medical records, basic 
experiments in the progress of 
nomenclature, the medical au- 
dit, social service department and 
professional library. 

Tuesday afternoon’s program 
will be given over to the formu- 
lation and application of stand- 
ards with regard to the p-ofes- 
sional departments of the hospi- 
tal, including the organization of 
the various staffs. The afternoon 
meeting will also be devoted to 
problems pertaining to nursing 
education in the hospital and will 
include discussions of affiliation, 
the evaluation of entrance cre- 
dentials, the function of a full 
time instructor and considera- 
tions for the curriculum. 

Wednesday morning’s session 
will cover the subject, ‘The Spir- 
it of the Hospital,” religious ac- 
tivities, i. e., problems in con- 
nection with chaplains and de- 


tails of managing Catholic hos- 
pitals. 

The dietary service, central 
linen service and central supply 
service will be discussed in the 
Wednesday afternoon sectional 
meeting devoted to physical op- 
erating factors, to be presided 
over by Dr. Malcolm T. Mac- 
Eachern, director, hospital activ- 
ities, American College of Sur- 
geons. Wednesday afternoon's 
session will also be taken up 
with problems of special depart- 
ments of the hospital, such as 
diagnostic service, pathological 
service standards, pediatrics, or- 
thopedics and the pharmacy. 

A session will be given over 
to a discussion of standards, in- 
cluding those of administration, 
finance, community support, fed- 
eral and state hospital legisla- 
tion. 

Physiotherapy, occupational 
therapy, outpatient work and 
dental service will come in for 
discussion in the session on 
special services within the hos- 
pital. This will be followed by 
another sectional meeting featur- 
ing the care of special cases, such 
as cancer patients, nervous and 
mental, convalescent and tuber- 
culous patients. 

The remainder of the program 
will be taken up with the na- 
tional hospital development, 
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public relations, public health 
activities and special problems of 
the Association. 

As in former years, an exhi- 
bition of hospital equipment and 
supplies will be an important 
feature of the meeting. 


McNEE HEADS MINNESOTA 
ASSOCIATION 

James McNee, superintendent, 
St. Luke’s Hospital, Duluth, 
Minnesota, was elected president 
of the Minnesota Hospital Asso- 
ciation at its meeting in St. Paul, 
May 23-24. 

Sister Patricia, supe-intendent, 
St. Mary’s Hospital, Duluth, was 
elected first vice president; Dr. 
Charles Remy, supt., Minneapo- 
lis General Hospital, Minneapo- 
lis, second vice president; A. M. 
Calvin, secy., Midway & 
Mounds Park Hospital, St. Paul, 
secretary-treasurer. 

J. G. Norby, supt., Fairview 
Hospital, Minneapolis, was chos- 
en president-elect. 


The following directors weve 
elected for two years: Rev. W. 
Merzdorf, supt., St. Lucas Hos- 
pital, Faribault; and J. J. Drum- 
mond, mgr., Worrell Hospital, 
Rochester. 

An interesting two-day session 
attended by about 126 delegates 
featured the program. The first 
general session was given over to 
a round table discussion on hos- 
pital economics and two inte-est- 
ing papers, one on engineering 
problems and the other on me- 
chanical improvements for heat- 
ing plants. 

As in other state meetings, the 
nursing situation came to the 


fore with discussions of the va- 
rious problems connected with 
graduate and student nurse serv- 
ice in the small hospital. Legis- 
lative needs and hospitalization 
of insurance cases were also giv- 
en prominent consideration. The 
dietetic department was _repre- 
sented in a paper on eliminating 
waste in the dietetic department 
and a general discussion on diet- 
etics. 


As in former years, the eve- 
ning meeting took the form of a 
joint session with the Minnesota 
State Medical Association, pre- 
sided over by Paul Fesler. The 
subject under discussion, the 
medical and hospital care of the 
veteran, was discussed by several 
well known medical and hospi- 
tal men. 


DOCTOR PAYNE HEADS 
NEW JERSEY GROUP 


Guy Payne, M. D., supt., Es- 
sex County Hospital, Cedar 
Grove, was chosen president of 
the New Jersey Hospital Asso- 
ciation, at its recent meeting held 
in Atlantic City. 


Marie Louis, R. N., supt., 
Muhlenberg Hospital, Plainfield, 
was elected president-elect. Wil- 
liam J. Ellis, commissioner, State 
Department of Institutions and 
Agencies, Trenton, first vice 
president; Thomas J. Golden, 
sec’'y., Medical Center, Jersey 
City, treasurer; Daisy C. King- 
ston, R. N., supt., Somerset Hos- 
pital, Somerville, secretary ; and 
Charles F. Dwyer, asst. supt., 
Newark City Hospital, Newark, 
executive secretary. 
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Under stress of present eco- 
nomic conditions, the help prob- 
lem takes on new proportions. 


Mrs. Nancy Boyer, head of the, 


dietetic department of a large 
university hospital, noted for its 
success in this respect, has some 
interesting things to say on han- 
dling help, page 14 of this is- 


sue. 

PO ally of the 
cause expressed himself May 18, 
when Dr. R. R. Ferguson, presi- 
dent, Illinois State Medical So- 
ciety, denounced the veterans’ 
hospital expansion plans as a 
proposed new bureaucracy that 
will be a tax eater for genera- 
tions to come and will put the 
U. S. government into paternal- 
istic bureaucratic medicine on a 
scale not even matched by Soviet 


Russia. 


To student nurses who are un- 
easy about finding their nook 
in the overcrowded ranks a few 
years hence, there may be a ray 
of hope in the facts presented 
elsewhere in this issue relative to 
the opportunities in the field of 


board 


psychiatric nursing. This is as 
yet virgin territory with vast 
possibilities awaiting coura- 
geous, self-sacrificing pioneers. 


If you are having trouble col- 
lecting, the hospitals of your 
community may get a tip from 
the credit arrangement of St. 
Louis hospitals, conceived by Joe 
P. Jacobs, described on page 24. 


Morris Sanford, president, 
board of trustees, St. Luke’s 
Hospital, Cedar Rapids, Iowa, 
strikes several nails on the head 
in his analysis of trustees’ pit- 
falls, on page 20. It certainly 
wouldn’t hurt the trustees of ev- 
ery hospital to be given the op- 
gages to digest Mr. San- 
ord’s article. 


“United we stand” is the aim 
of the Rhode Island superin- 
tendents’ council, which is mak- 
ing a survey of recommendations 
for further economies and a uni- 
form wage scale. 
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SQUIBB IPRAL PRODUCTS 


IPRAL SQUIBB—the calcium salt 
of ethylisopropylbarbituric acid— 
has been found by clinical experi- 
ence to possess a wide range of 
therapeutic uses. In mental and 
nervous cases—in the relief of pre- 
operative apprehension and post- 
operative restlessness, and in com- 
batting insomnia and irritability in 
whatever condition these symptoms 
arise, Ipral Squibb may be used 
safely and advantageously. 


Ipral Squibbis quickly and readily 
absorbed, producing a sleep closely 
resembling the normal. It is rapidly 


eliminated, thus preventing un- 
desirable accumulative action or 
drowsiness upon awakening. In 
therapeutic doses no untoward ef- 
fect on heart, lungs or kidneys has 
been observed. 


IPRALIDON SQUIBB is indicated 
in those innumerable conditions 
where sleeplessness and restlessness 
are associated with pain. It com- 
bines the analgesic properties of 
amidopyrine (2.33 gr.) with the hyp- 
notic properties of Ipral (2 gr.). It is 
particularly useful for the relief of 
headache, neuralgia, and neuritis. 


For literature, write Professional Service Department 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Donald S. Smith has been 
named assistant superintendent 
of the Minneapolis General Hos: 
pital, Minneapolis. 


Gertrude DeVine, R.N., sup- 
erintendent, Mary Sherman Hos- 
pital, Sullivan, Indiana, has re- 
signed. Loretta Mahley will act 
as temporary superintendent. 


Dr. Russell Tomlin, head, 
board of quarantine, Browns- 
ville, Texas, will succeed Dr. L. 
A. Fullerton, head, U. S. Ma- 
rine Hospital, Evansville, Indi- 


ana. 


Bessie Norris has resigned as 
superintendent of the Mt. Pleas- 
ant Hospital, Mt. Pleasant, Iowa. 


B. B. Sandidge, superintend- 
ent, Emergency Hospital, Wash- 
ington, D. C., has been elected 
president, District of Columbia 
Hospital Association. He will 
succeed Dr. W. W. Eldridge, su- 
perintendent, St. Elizabeth's 
Hospital. 


Lela Matthews has resigned as 
superintendent of the J. C. Ham- 
mond City Hospital, Geneseo, 
Illinois. 

Emily Denton has retired as 
superintendent of the General 
Hospital, Saranac Lake, New 
York. Mrs. Edward Cook, M. 
D., will succeed her as superin- 
tendent of the hospital. 


Dr. E. A. Foley, as-istant. su- 


“perintendent, Chicago State Hos- 


pital, Dunning, died May 17. 


Margaret Burk has been elect- 
ed superintendent of the Peoples 
Hospital, Indepéndence, Iowa. 


Dr. C. Wesley Webdell, chap- 
lain, Barnes Hospital, St. Louis, 
was elected president, Hospital 
Association of the Methodist 
Episcopal Church, South, at its 
recent meeting in Memphis. 


Dr. Mary O'Malley, St. Eliza- 
beth’s Hospital, Washington, D. 
C., was chosen president-elect of 
the Medical Women’s National 
Association at its recent meeting 
held in New Orleans. 


DR. DE WITT LEWIS 
HEADS A. M. A. 

Dr. Dean De Witt Lewis, Bal- 
timore, was elected president, 
American Medical Association at 
its recent annual convention, 
held in New Orleans. Dr. Ru- 
dolph Matas, New Orleans, was 
named vice president. Milwau- 
kee has been named as the 1933 
convention city for the associa- 
tion. 


A bill has been introduced 
into the state legislature to 
close the East Mississippi In- 
sane Hospital at Meridian and 
to transfer its patients to the 
$5,000,000 plant nearing com- 
pletion in Rankin county. The 
proposal has been made in the 
interests of economy and effi- 
cient operation. 
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NEW YORKERS HOLD 
INTERESTING MEETING 


MAY 5 TO 7 
Boris Fingerhood, superin- 
‘ tendent, United Israel Zion 


Hospital, Brooklyn, was elected 
president, New York State Hos- 
pital Association at its recent 
meeting in New York City. 

Grace E. Allison, R. N., Troy, 
was elected first vice president, 
T. T. Murray, Memorial Hospi- 
tal, Albany, second vice presi- 
ident, and P. Godfrey Savage, 
superintendent, Niagara Falls 
Memorial Hospital, Niagara 
Falls, treasurer. 


Good Attendance 
Lively discussions of present 
economic conditions, the nursing 
situation, veterans’ expansion 
program and other country-wide 
topics of interest made the 
eighth annual convention of the 
association one of the best at- 
tended and most successful ever 
staged. 

For the first time, the associa- 
tion had a commercial exhibit in 
which sixteen manufacturers par- 
ticipated. One of the objects of 
the arrangement was to secure 
funds to finance the publication 
of a monthly bulletin to be 
known as The Hospital Forum. 
The convention issue of the new 
bulletin was distributed at the 
meeting. 

An interesting report on leg- 
islation was presented by Clar- 
ence E. Ford, State Department 
of Social Welfare, Albany, rep- 
resenting the legislative commit- 
tee. 

Dr. T. Dwight Sloane, direc- 
tor, N. Y. Post-Graduate Medi- 


cal School and Hospital, told of 
the success that has been achiev- 
ed in securing relief in compen- 
sation cases in New York City. 
Hospitals now receive $5 per 
patient day outside the metro- 
politan district and $5.50 with- 
in the district instead of the low- 
ered ward rate formerly paid. In 
Doctor Sloane’s hospital the 65 
beds devoted entirely to compen- 
sation cases lost over $6,000 in 
1931 as a result of inadequate 
pay in compensation cases. 


One of the Highlights 

In the session devoted to a 
discussion of economy, presided 
over by James U. Morris, super- 
intendent, Woman’s Hospital, 
New York, one of the highlights 
was a paper on the effect of eco- 
nomic conditions, presented by 
Dr. Christopher G. Parnall, di- 
rector, Rochester General Hos- . 
pital. Doctor Parnall gave a re- 
sume of the difficulties experi- 
enced by hospitals in the demand 
for free and part-free service 
and the increased inability of pa- 
tients to pay. He stressed that 
care of the indigent sick is a pub- 
lic duty and hospitals should be 
paid the full cost of such care. 


Graduate Nurses or Training 
Schools? 

In the section devoted to nurs- 
ing problems, Dr. C. W. Mun- 
ger, superintendent, Grasslands 
Hospital, Valhalla, in reporting 
for the nursing committee, sug- 
gested that hospitals consider 
the economy of closing training 
schools where it is more econom- 
ical to employ graduate nurses 
than to operate first class nurs- 
(Continued on page 59) 
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Special Diets and 
Reduced Incomes 


By Anna E. Boller 


Consulting Dietitian 


FE ROM TIME to time special 
diets have been discussed in 
this department. As the eco- 
nomic aspect of special diets is 
playing such an important part 
in our diet therapy procedures 
today, it might be well to review 
some of these special diets, and 
discuss some of the means to 
which it is necessary to resort to 
give patients satisfactory treat- 
ment, when their incomes have 
been greatly reduced, or when 
they are dependent upon public 
funds. 


It has often been said that the 
trend in the field of dietetics is to 
lay more and more stress upon 
normal nutrition and to consider 
all therapeutic diets as_restrict- 
ed or modified forms of this 
normal diet. Today therapeutic 
diets are really more “special” 
than they have been for many 
years. They are not as attractive 
and cannot be a modification of 
the normal diet, as will be ex- 
plained later. 


Planning Adequate 
Substitutes for 
Impoverished Patients 


In the hospital, the problem is 
not so great as the general diet 
is still a dietetically balanced 
normal diet. It meets all the 
body requirements for every pa- 
tient as well as staff, nurses and 
employes. The standards of an 
adequate diet cannot change, 
though the necessary food con- 
stituents may have to be fur- 
nished more economically. The 
normal diet must contain suffi- 
cient calories to produce and 
maintain normal weight; ade- 
quate protein, both as to quali- 
ty and quantity ; sufficient miner- 
als, especially calcium phosphor- 
us and iron; the necessary vita- 
mins, and enough bulky food for 
proper regulation. 


Any menu planned to meet 
the above requirements may be 
made mechanically soft and 
chemically satisfactory. Certain 
highly concentrated foods may 
be added to increase the calories 
to meet additional energy re- 
quirements of certain conditions. 
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Mercurochrome 
220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL - ACETONE - AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c of 95 per cent alcohol, U.S.P., and 10 c.c. ace- 
tone, U.S.P. After the solution has stood for a few hours, a slight precipitate 
will form, which may be filtered off. Solutions are indefinitely stable and 
may be kept on hand as long as desired. 


Hynson. Westcott & Dunning. Tne. 
Baltimore. Md. 


‘ 
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The more bulky foods may be 
used in place of the concentrated 
foods where the energy require- 
ment is reduced. Even such 
diets as the diabetic, the epilep- 
tic, may follow the same gen- 
eral hospital menu, and by elim- 
inating the high carbohydrate 
and increasing the more palata- 
ble fat foods, the diet may be 
very satisfactory. 
& 

The problem under discussion 
is not that of the hospital — al- 
though hospitals are attempting 
to reduce food costs — it is the 
problem of obtaining the neces- 
sary food for the patient in his 
own home, after he has been 
discharged from the hospital, or 
if he is being cared for in the 
outpatient department. The hos- 
pital’s main concern in this work 
is that his condition may become 
worse, and he may have to re- 
turn for further care (which is 
probably given free) if satisfac- 
tory arrangements cannot be 
made for his diet at home. 


Cream and vegetables have 
formed the foundation of the 
palatable diabetic diet of the 
past. Both are expensive and 
have had to be drastically re- 
duced, especially the cream, even 
by those who are still econom- 
ically independent. Usually, 
with a reduction of the amount 
of cream ordered, and careful in- 
structions as to the use of cheap- 
er vegetables, one is able to make 
these patients very comfortable 
on even rigid diets, provided the 
right psychological attitude to- 
ward the present conditions can 


be established. 


The great problem daily be- 
coming more acute is that of ob- 
taining the diet for the patient 
who is economically dependent. 
Both public and private relief 
agencies are caring for thousands 
and thousands of families. It 
is a good deal to expect of them 
to purchase these expensive 
foods. Incidentally, the prob- 
lem is so enormous that they do 
not have the time to individual- 
ize and often are too crowded to 
investigate and be sure that the 
family is worthy. 

Emergency rations are being 
sent in some instances. In oth- 
ers, grocery orders are being giv- 
en, and some organizations send 
a combination of the two — a 
monthly box of staples and or- 
ders on local groceries for the 
perishables. For the special diet, 
of course, the latter is ideal, but 
expensive for the relief agency. 
The first mentioned—the month- 
ly ration or box of food — is 
very difficult for use in such diets 
as the diabetic, which, of course, 
is the greatest problem of today. 


These boxes are made up so 
as to give the greatest amount of 
energy at very low costs. This 
naturally means that the rations 
are made up very largely of 
cereal products, which can only 
be used in limited amounts in 
the diabetic diet. The result in 
many instances is that because 
they must eat but have nothing 
else but these boxes of food, it 
isn’t long before their diabetes 
is pretty well out of control. A 
few agencies have planned a di- 
abetic ration, which has proved 

(Continued on page 52) 
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AN AID IN CORRECTING 

EXCESS GASTRIC ACIDITY 

Preoperative purgation, post- 
anesthesia, diarrhea, and starva- 
tion often leave the patient in a 
dehydrated state, subject to hy- 
peracidity. 

To relieve the painful symp- 
toms of excess gastric acidity, 
Bisodol is being successfully 
used. It is an ethically present- 
ed formula of balanced antacids 
—sodium bicarbonate, magnesi- 
um carbonate, with bismuth sub- 
nitrate, antiflatulents and flavor- 
ing. 

Aside from its effectiveness in 
correcting the above disturb- 
ances Bisodol gives quick re- 
lief from cyclic vomiting, hyper- 
chlorhydria, nausea and vomiting 


of pregnancy, the common cold, | 


and many other conditions as- 
sociated with acid-base imbal- 
ance. 

The rapid effectiveness of Bi- 
sodol is not counteracted by a 
tendency to alkalosis, which re- 
sults from single alkali medica- 
tion. 

JOHN VAN RANGE CO. 
ACQUIRED BY EDWARDS 

Edwards Manufacturing Com- 
pany, Cincinnati, announces the 
acquisition of the John Van 
Range Company, through a sale 
by the receiver. 

It is the intention of the pur- 
chasers to operate the latter com- 
pany separately but later on to 
absorb it. There will be no 
change in the personnel except 
executive officers. The John Van 
Range Company will continue to 
manufacture its line of food 
service equipment and maintain 
its branch offices. 


Convalescents 
appreciate 


“the coffee that 


lets you sleep” 


Working about the hospital, 
you soon learn that convales- 
cents usually want to enjoy all 
the drinks and dishes they 
liked when in health. And of 
course, one of these is coffee. 


There is no reason why pa- 
tients, even neurotic patients, 
should not enjoy real coffee all 
the time — if the coffee is 
Kaffee Hag Coffee. 


The improved Kaffee Hag is 
particularly good. Experts say 
it is equal in flavor to any 
other fine coffee. And it has 
the advantage of being free of 
caffeine effect. It will not 
cause sleeplessness or nervous- 
ness. 


Kaffee Hag is guaranteed to 
be pure coffee with 97% of 
the caffeine and all of the in- 
digestible wax removed. Or- 
der it with your week’s sup- 
plies. Roasted by Kellogg in 
Battle Creek. Vacuum packed. 


KAFFEE HAG 
COPPER 


Real Coffee That Lets You Sleep 
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SPECIAL DIETS AND 

REDUCED INCOMES 

(Continued from page 50) 
to be helpful. It consists very 
largely of canned vegetables and 
fish, cheese, and high fat foods. 
However, it is not adequate “as 
is,’ and needs considerable sup- 
plementing. Most public agen- 
cies are willing to give milk, but 
not cream. 

With this in mind the two fol- 

lowing substitutions for each 
100 grams of cream have been 
worked out: 


100 grams milk 
5 grams butter 
5 grams bacon 
5 grams oil 


\ 100 grams milk 
10 grams butter 
5 grams bacon 


Even the butter is difficult for 
many of them to get. Oleo- 
margarine is sometimes included 
in the ration, but more often it 


1, 


is not. The bacon is usually a 
very fat type, and the figures 
used for bacon are usually for 
the cooked or crisp bacon. This 
leaves a great deal of bacon 
grease, which may be used in 
place of butter on the vegetables 
and other foods. A large por- 
tion of diabetics are Jewish, who 
cannot use bacon. In these cases, 
oil must be substituted for each 
patient. This substitution for 
cream is not so difficult for the 
Italians, as they are fond of oil. 
A very amusing thing often hap- 
pens with the Italians. They fre- 
quently insist on the charities 
furnishing a very good grade of 
olive oil and a great deal of ed- 
ucational work is necessary to 
show them that the cheaper veg- 
etable oils are just as nutritious 
as the much desired olive oil. 


The following examples show 
(1) a very palatable, satisfying 
diabetic diet, typical of those or- 
dered several years ago, and (2) 
an iso-caloric and equivalent glu- 
cose-value diet of today, for a 
patient who is being cared for 
from public funds: 


2. 


Breakfast 


100 grams 10% fruit 
1 egg 

20 grams bacon 

150 grams cream 

20 grams bread 

10 grams butter 


200 grams broth 
200 grams 5% vegetables 


1 egg 
150 grams cream 
10 grams mayonnaise 
20 grams bread 
10 grams butter 


100 grams 10% fruit 
1 egg 

40 grams bacon 

150 grams cream 

20 grams bread 

10 grams butter 


200 grams broth 

200 grams 5% vegetables 
1 egg 

150 grams milk 

15 grams mayonnaise 
10 grams bacon grease 
20 grams bread 

20 grams butter 
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Dinner 


200 grams broth 

100 grams lean meat 

100 grams 5% vegetables 
100 grams 10% vegetables 
10 grams mayonnaise 

20 grams bread 

10 grams butter 

100 grams cream 


Aside from the use of regular 
foods, one has to consider the 
use of so-called ‘special foods.” 
In good times, it was a debated 
question. More and more the 
normal foods of no food value 
were replacing the ‘‘special 
foods” in any restricted diet. 
The theory, of course, was that 
the special foods contained little 
or no food value and therefore 
did not satisfy. Certainly the 
expense of these foods must be 
considered today. Even if the 
patients like them, and are hap- 
pier with special foods, they cost 
more and as most patients in out- 
patient departments are strug- 
gling for existence, it is usually 
rather unwise to suggest special 
foods of any kind. 

In hospitals careful considera- 
tion should be given to the eco- 
nomic condition of the patient 
before ordering any of these 
“special foods.” In the case of 
children, the gelatin desserts give 
such sufficient satisfaction that 
they are worth making an effort 
to obtain. If the patient’s family 
cannot afford to buy the easily 
made, ready prepared gelatin 
desserts, it is possible for them 
to make them from the plain 
gelatin, if they are willing to put 
in a little extra work. 

Insulin, of course, while not 
a food, is such a vital part of the 


200 grams broth 

100 grams fat meat 

100 grams 5% vegetables 

100 grams 10% vegetables 

15 grams mayonnaise 

10 grams bacon grease 

20 grams bread 

20 grams _ butter 

i00 grams milk 

treatment that it is usually the 
dietitian’s problem in an out- 
patient department. Very few 
organizations are in a position to 
give insulin free. Most of them 
that have done it in the past 
have entirely exhausted their 
fund for insulin, and are carry- 
ing only those old patients that 
have been on the list for a very 
long time. It is extremely dis- 
couraging to have severe dia- 
betics report that they are on 
their last bottle of insulin, and 
have no way of getting more. 
Fortunately, it can be obtained 
through the charity hospital, as a 
rule, but this often works a great 
hardship on patients who have 
always been independent. They 
keenly feel that it is a disgrace 
to enter such a hospital in order 
to be placed on the free insulin 
list. Here again, it takes a great 
deal of persuasion, usually on 
the part of the dietitian, to get 
the patient to do what is best for 
him. 

# 

Probably this question of men- 
tal attitude is one of the many 
difficult matters that must be 
dealt with at the present time. 
People are worried and ‘‘edgy.” 
If they are still buying their in- 
sulin, they are not sure how long 
they can get it. They are afraid 
that they will eventually get to 

(Continued on page 59) 
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WESTERN ASSOCIATION TO 
MEET AT SALT LAKE CITY 
A well rounded program cov- 

ering problems of hospitals the 

country over will feature the an- 
nual meeting of the Western 

Hospital Association, to be held 

at Salt Lake City, June 14 to 16. 


An interesting event of the 
‘meeting will be a special public 
hospital session for the purpose 
of presenting problems common 
to public hospitals—city, county, 
and state institutions. 

The program will open with 
an address by Dr. Malcolm T. 
MacEachern, associate director, 
American College of Surgeons, 
Chicago, on ‘Hospital problems 
and their relationship to the pres- 
ent economic conditions.” This 
will be discussed by Dr. B. W. 
Black, superintendent, Highland 
Hospital, Oakland, California, 
president of the association. 

The first session will close 
with a round table discussion on 
the topics of the morning, to be 
held by Dr. Malcolm T. Mac- 
Eachern and G. W. Olsen, su- 
perintendent, California Luther- 
an Hospital, Los Angeles, who 
will preside over the round table 
discussion at the end of each ses- 
sion. 

An interesting paper on pub- 
lic responsibility, namely, the 
city, county and state’s responsi- 
bility for the care of patients, 
will be presented by Carl Badg- 
er, attorney, Salt Lake City, 
Utah. 

The subject of legislation will 
be covered by Jesse Budge, at- 
torney, Salt Lake City. 

Hospital standards will be dis- 
cussed by Dr. Chas. W. Moots, 


representative, American College 
of Surgeons. 


One session will be taken up 
with the present nursing crises, 
presided over by Carolyn Davis, 
superintendent, Good Samaritan 
Hospital, Portland, Oregon. A 
paper on ‘Hospitals should op- 
erate training schools’ is to be 
presented by Miss D. Dean 
Urch, superintendent of nurses, 
Highland Hospital, Oakland, 
California. On the other side of 
the question, G. Waite Curtis, 
hospital consultant, San Francis- 
co, will report the advantages of 
nursing service exclusively with 
graduate nurses. Nursing stand- 
ards will be discussed by Paul 
Fesler, president, American Hos- 
pital Association. 

The morning session on June 
16 will be given over to discus- 
sions on departmental problems. 
The hospital and its departments 
will be discussed by Dr. Bert W. 
Caldwell, executive secretary, 
American Hospital Association. 
E. L. Slack, superintendent, Sam- 
uel Merritt Hospital, Oakland, 
California, will talk on the 
housekeeping department and 
purchasing. Methods of secur- 
ing and performing autopsies 
and their value as a_ teaching 
function of the hospital will be 
discussed by Dr. L. L. Daines, 
Dean of Medicine, University of 
Utah, Salt Lake City. Social 
service in a modern hospital will 
be discussed by Mrs. Margaret 
Smith, Thomas D. Dee Memori- 
al Hospital, Ogden, Utah. 

The afternoon session of June. 
16 will be given over largely to 
finance and economic considera- 

(Continued on page 57) 
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arefined Mineral Oil Jelly 


CHOCOLATE FLAVOR 


THe ARLINGTON 


SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 
INTESTINAL STASIS 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name 
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THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 


‘ig IS not often that the writer 
of fiction chooses the atmos- 
phere of a modern hospital as 
a background for a novel. Un- 
fortunately, when he does, the 
end-result is usually disap- 
pointing to anyone even faintly 
familiar with the true picture 
of life as it is lived in institu- 
tions for the care of the sick. 
With something of a thrill, 
therefore, one finds after pick- 
ing up a novel labeled ‘“Hos- 
pital,” that the authoress dis- 
plays an intimate knowledge of 
the inner workings of her set- 
ting and suceeds in giving us 
an interesting story of real peo- 
ple in plausible surroundings. 
Here is the book: 
“Hospital” 
By Rhoda Truax. 312 pages. 
by E. P. Dutton. Price $2.50. 
Apparently there have al- 
ready been many readers of this 
recently published book, which 
has passed through a fourth 
printing since its introduction 
in January of this year. This, 
in itself, speaks well for its 


Pub. 


popularity. 

Briefly, the plot centers 
around the old conflict of love 
versus a career — not, how- 


ever, a career with worldly 


honor or riches as the bait, but 
rather the vocation of a physi- 
cian and surgeon whose mis- 
sion is to uphold the traditions 
of a noble profession and to 
push on toward greater heights 
of medical achievement. 


On the one hand we have 
Pete Doanes, a_ promising 
young doctor endowed with 
unusual ability and industry, 
whose scientific career is vir- 
tually blasted when he allows 
himself to be ensnared into 
marriage with a pampered, 
empty-headed and _ thoroughly 
selfish Southern girl, whose as- 
pirations turn out to be shal- 
low, worldly and utterly at var- 
iance with those of her hus- 
band. 


By contrast there is the love 
story of the central figure, 
Steele Gillespie, the young sur. 
geon of genius possessed of 
many of the unsocial, erratic 
traits so often associated with 
super-men, yet with a knowl- 
edge of his own oddities and 
selfishness which finally enables 
him to decide between mar- 
riage to the girl he loves and 
his chosen calling. 


There are many other minor 
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characters in the story, each of 
whom, skillfully portrayed, 
helps to build up the back- 
ground or serve as a.foil for 
the central figures. 


The authoress is particularly 
adept at dissecting and analyz- 
ing character without appear- 
ing to slow up the action of 
the story, which retains its in- 
terest throughout for even the 
very casual reader. 

There are certain intimate 
scenes and passages which are 
perhaps too blunt in their re- 
alism and naughtiness, and are, 
therefore, calculated to give of- 
fense to fastidious readers who 
must be prepared to be “‘broad- 
minded” before they start read- 
ing. One feels that the book’s 
value as a story would not have 
been diminished if certain of 
these unnecessary passages 
were omitted, for one obtains 
anything but a palatable im- 
pression of the off-duty con- 
duct and manners of the aver- 
age young doctor and interne, 
whereas one hopes and believes 
that such scenes as are por- 
trayed are at least atypical. 

Otherwise, one is given a 
very living picture of the trials 
and tribulations of the young 
medico who is passing through 
his period of interneship in 
hospital; and there is nothing 
more interestingly vivid or ac- 
curate than, for example, the 
authoress’ detailed description 
of an operation as viewed for 
the first time by Steele Gilles- 
pie’s sweetheart. 

Miss Truax knows how to 
give her readers a_ sufficient 
dose of scientific data essential 


to an adequate portrayal of the 
locale and characters without 
swamping or boring the lay 
mind. Altogether she has given 
us a most unusual and a most 
readable book. 


WESTERN ASSOCIATION TO 
MEET AT SALT LAKE CITY 
(Continued from page 54) 
tions. Simplified modern ac- 
counting — a proposed method 
to standardize hospital account- 
ing — will be presented by John 
M. Pierce, research director, Cal- 
ifornia Tax Payers Association, 
Sacramento. Following this will 
be the public hospital section 
presided over by Dr. Charles E. 
Sisson, superintendent, San Di- 
ego County Hospital, San Diego; 
a round table discussion and an 
address by the Reverend John 
Edward Carver, pastor, Presby- 
terian Church of Ogden, Utah, 
on the subject, “Shall the Budget 

Balance?” 

As in former years, several so- 
cial features including several 
scenic trips and the annual ban- 
quet have been scheduled. The 
banquet, to be presided over by 
Doctor Black, will feature an ad- 
dress by Dr. George Stephens, 
president-elect, American Hos- 
pital Association. 


MUNCIE HOSPITAL TURNED 
OVER TO BALL MEMORIAL 


Announcement has been made 
by Harold K. Thurston, superin- 
tendent, Ball Memorial Hospital, 
Muncie, Indiana, that the entire 
property of the Muncie Hospital 
will be transferred to the former 
hospital. 
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NEW EQUIPMENT 


For further information about any of thz equipment described here, 
please address inquiries to Editor, HOSPITAL TOPICS AND BUYER. 


RUBBER THROAT BAG 


A new rubber throat bag has 
been announced by the Miller 
Rubber Products Company. 


This anode process rubber 
throat bag is shaped to fit com- 
pletely without buckling, with- 
out seams or edges to irritate the 
neck. Silk like texture assures 
maximum comfort. It is made 
of one piece of uniform thick- 
ness throughout, it has no seams 
to leak and will not become 
cracked, or hard, or deteriorate 
for several years. The chain at- 
tached lid assures convenience in 
use without loss of cover. 


DUAL LIGHTING FIXTURE 
FOR PRIVATE ROOMS 


A new lighting fixture pro- 


viding complete indirect room ¢” 
illumination or reading light for — 


the patient, or a combination of 


both is now being marketed by — 


Curtis Lighting, Incorporated. 


t 


This fixture eliminates the 
ceiling outlet and saves the 
expense of providing an out- 
let for a bed lamp. The 
upper reflector, with clear 
glass cover, provides general 
room illumination using a lamp 
from 60 to 150 watts. The low- 
er reflector, which provides di- 
rect light for reading uses a 25 
to 60 watt lamp. This has a 
bottom diffusing glass. One 
switch is included for the pa- 
tient to control the direct light. 
The complete unit comes plated 
ready for painting and surfaces 
are all flat so that any stencil or 
transfer decoration can be added 
to harmonize with the decora- 
tive scheme. 
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NEW YORKERS HOLD 
INTERESTING MEETING 
(Continued from bage 47) 

ing schools. He pointed out that 
at the prevailing salaries of $55 
to $60 a month in many cases it 
is more economical to use grad- 
uate nurses in small hospitals. 

The same idea was stressed by 
Marion Rottman, director, divi- 
sion of nursing, New York City 
Department of Hospitals, who 
believes that there is an inade- 
quate use of orderlies and maids. 

Paul H. Fesler, president, 
American Hospital Association, 
addressed the association on the 
work that has been done by the 
committee in connection with 
the Veterans’ Bureau expansion 
program. A resolution support- 
ing the action of the American 
Hospital Association with re- 
gard to hospitalization of the vet- 
erans was adopted by the Asso- 
ciation. 


SPECIAL DIETS AND 

REDUCED INCOMES 

(Continued from page 53) 
a point where they cannot obtain 
their diets, and the worry of it 
is apt to be upsetting to their 
condition. Much has to be done 
in educating the patient, and it 
is usually the dietitian’s job to 
overcome this unfortunate atti- 
tude. It is very often found in 
the rather intelligent patient who 
has been able to take care of 
himself, under the care of a pri- 
vate physician. He has not been 
taught a great deal about his 
condition, but he knows enough 
to realize its severity, and when 
he is unable to pay the doctor, 
he attempts to take care of him- 


self. Growing constantly worse, 
he gets into a very bad mental 
state, and by the time he is 
forced to visit the clinic, where 
the doctor knows what to do and 
is able to help him, he is unable 
to grasp that fact, and refuses to 
cooperate. The dietitian some- 
times has a hard time persuad- 
ing him to try. 

However, there is nothing in 
the field of dietetics more satis- 
fying than to straighten out such 
an emotionally unstable person 
and give him what he needs in 
the way of educational work to 
get his diabetic condition abso- 
lutely under control. To the 
writer, it seems the most dra- 
matic phase of dietetics, and in 
these times of economic stress 
plenty of such opportunities pre- 
sent themselves to the dietitian. 


EUROPEAN SUMMER 
COURSES IN SPECIALTIES 

Dr. George W. Mackenzie of 
Philadelphia announces the elev- 
enth intensive European sum- 
mer course in ophthalmology 
and otolaryngology, and the sec- 
ond in surgery, gynecology and 
obstetrics. 

All three courses will be giv- 
en in Vienna from July 8th to 
August 19th, by instructors of 
international recognition. 

Mercy Hospital, Chicago, is 
the second hospital of the coun- 
try to obtain a 1,000,000-volt 
x-ray machine for its cancer 
clinic. The first machine of this 
type was installed in the Memo- 
rial Hospital, New York, a few 
months ago. 
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Illinois 


Freeport — Freeport Metho- 
dist Memorial Hospital has been 
discontinued, according to recent 
announcement of the board of 
trustees. The closing was neces- 
sitated by insufficient funds. 


Kentucky 


Louisville—Norton Memorial 
Infirmary was reopened recently 
after having been closed for sev- 
en months for reconstruction. 
Its capacity has been increased 
from 100 to 142 beds and from 
12 to 25 bassinets. The hospital 
provides outpatient service, said 
to be a new departure for pri- 
vate hospitals in Louisviile. 


Missouri 


Kansas City—An endowment 
of $250,000 has been given St. 
Luke’s Hospital by Mrs. Her- 
bert F. Hall. The income will 
be used to pay part or all of the 
hospital expenses in selected 
cases, to relieve the burden of 
the expense of illness which re- 
quires hospital care for families 
with a budget of from $2,000 
to $3,000. An operating room 
at the hospital was recently giv- 
en to the hospital by Mrs. True- 
man and dedicated to the mem- 
ory of the late Dr. Herbert G. 
Trueman. 


HOSPITAL NEWS AND 
NOTES 


S 


Moberly — Woodland Hos- 
pital was recently damaged by 
fire to the extent of $10,000. All 
patients were removed safely. 


St. Louis—A deficit in the op- 
erating expenses of St. Louis 
Children’s Hospital has caused 
the closing of Ridge Farm, the 
hospital’s convalescent home. 
About one-third of the patients 
who are in acute need of hos- 
pital care will be moved to the 
St. Louis Children’s Hospital ; 
the balance will be returned to 
their homes. 

Homer G. Phillips Hospital 
for the colored, has received an 
appropriation of $552,000 for 
the erection of administration 


and ward buildings. 
New York 


Mitchell Field, L. I. — The 
new $125,000 hospital at Mitch- 
ell Field was opened recently. It 
has a capacity of twenty-five beds 
and a specially equipped optical 
room for eye examinations of 
pilots. 


Oklahoma 


Alva —- A $50,000 city hos- 
pital, the name of which will be 
selected by the hospital board 
shortly, was recently opened. 
Mary Ellison has been chosen 
superintendent. 
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Pennsylvania 

Philadelphia—Hospitalization 
facilities for Pennsylvania veter- 
ans of the World War will be 
nearly doubled within a year. 
The Veterans Administration 
awarded a contract recently for 
an addition to the Aspinwall 
Hospital. Construction is already 
under way for a 478 bed addition 
to the Coatesville hospital. Both 
are to be completed in 9 months. 

The naval appropriation bill 
now in Congress includes $1,- 
000,000 for starting work on 
the proposed United States Nav- 
al Hospital. The plans call for 
a $3,000,000 hospital of 650 
beds, capable of caring for 790 
patients. Purchase has just been 
completed of eight acres of land 
as a portion of the site for the 
proposed hospital. 

Rhode Island 

East Providence—The Emma 
Pendleton Bradley Home, was 
recently opened. Mr. and Mrs. 
George Lothrop Bradley donat- 
ed the funds for the building 
and its endowment in memory 
of their daughter. Dr. Arthur 
H. Ruggles is the director. 


South Carolina 

Union — Fire recently com- 
pletely destroyed the Majority 
Hospital for Negroes. An effort 
is being made by both white and 
colored citizens to restore the 
hospital as soon as possible. Be- 
lieving that physicians or hospi- 
tals in other parts of the country 
may have equipment for wards 
and operating rooms which may 
have been discarded for newer 
equipment, but in good condi- 
tion, those interested have re- 


quested donation of such mate- 
rial for the use of the hospital. 
Mr. Allan Nicholson, a newspa- 
per editor of Union, is in charge 
of the movement to restore the 
hospital, and correspondence 
may be addressed to him. 


South Dakota 


Mitchell—A $65,000 addition 
to St. Joseph’s hospital has been 
authorized. It will contain a 
chapel, fifteen private rooms and 
a modern orthopedic department. 


Wisconsin 


Milwaukee—Milwaukee Hos- 
pital, the first Protestant hospital 
west of the Alleghenies, recently 
dedicated a $425,000 addition. 
This hospital was organized six- 
ty-eight years ago by the Rev. 
William A. Passavant, Lutheran 
church leader and founder of the 
first Protestant hospital in Amer- 
ica at Pittsburgh. In the last 
five years Milwaukee hospital has 
spent $1,060,000 for additions. 


Racine — Dedication ceremo- 
nies were held recently for a 
chapel and library which have 
been given to St. Luke’s Hos- 
pital by Dr. John G. Meachem, 
Jr. The chapel is a memorial to 
Dr. Meachem’s wife and the li- 
brary to three generations of his 
family who have been physi- 
cians. 

Japan 

The Toyotama Segregation 
Hospital, which has been under- 
going renovation, has been fin- 
ished and the opening ceremony 
was held recenily. The hospital 
will accommodate 300 cases. Dr. 
Nakayama was appointed the 
director. 
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HOW N. Y. PRESBYTERIAN 
PROVIDES FOR ITS 
SICK NURSES 

How Presbyterian Hospital, 
New York, takes care of its 
nurses when they are sick was 
told by Helen Young, R. N., di- 
rector of the school of nursing, 
in a paper on ‘The Responsibil- 
ity of the Hospital and Nursing 
Agencies for the Care of Their 
Sick Nurses,” read at the Bien- 
nial Convention, San Antonio, 
Texas, April 13. 

All student nurses are given 
free care in one of the wards on 
the personnel floor of the pri- 
vate pavilion, including free spe- 
cial nurses and free laboratory 
charges. All graduates employ- 
ed are taken care of free on the 
personnel floor; they occupy 
either three-bed wards or in 
some instances single rooms. 


Graduates of the school get 
free care only in the wards, al- 
though they are permitted to en- 
dow a room in the private pa- 
vilion for the use of Presbyte- 
rian graduates. X-ray, laboratory 
and operating room charges are 
given them at ward rates, unless 
they occupy a private pavilion 
room in which case the charges 
are at regular private rates. 


Free care for graduates of oth- 
er schools is decided on the same 
basis as other free care for the 
community. 

— -- 


The Woman's Hospital, Sag- 
inaw, Michigan, will henceforth 
be known as St. Luke’s Hospital, 
to be operated by the Lutheran 
Inner Mission Society of Sagi- 
naw Valley. 


CAROLINA OFFICERS 
ELECTED AT 
RECENT MEETING 


Dr. R. B. Davis, Surgeon to 
Richardson Memorial Hospital, 
Greensboro, was elected presi- 
dent of the North Carolina Hos- 
pital Association at its recent 
meeting, held at Richmond, Vir- 
ginia, May 17 to 19. 

Dr. H. A. Newell, supt., Ma- 
ria Parham Hospital, Henderson, 
was elected first vice president; 
Bessie Baker, Duke University 
Durham, second vice president; 
and E. G. Farmer, supt., Carolina 
General Hospital, Wilson, secre- 
tary-treasurer. 

F. O. Bates, superintendent, 
Roper Hospital, Charleston, was 
elected president of the South 
Carolina Hospital Association 
at the meeting of the Southern 
Tri-State Conference, Rich- 
mond. 

Mrs. E. Z. Loring,  supt., 
Marlboro County General Hos- 
pital, Bennettsville, was elected 
vice president; and H. H. Mc- 
Gill, supt., Columbia Hospital 
of Richland County, Columbia, 
secretary-treasurer. 

— 

Dr. John G. William Greeff, 
commissioner of hospitals, issued 
an order recently, specifying that 
only citizens and applicants for 
citizenship would henceforth be 
employed in the nursing service 
of city hospitals. The order ap- 
plies to 3,629 nurses, student 
nurses and attendants. About 
370 of the 1,882 graduate nurses 
employed are not citizens, but 
284 of them have applied for 
naturalization papers, it was said. 
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MENTAL NURSES NEEDED 


To the great army of nurses 
who are at present unemployed 
or partly unemployed. there may 
be a ray of hope in the knowl- 
edge that there are still many 
nurses needed in psychiatric hos- 
pitals. Statistics from various 
sources show that this is one 
field of nursing that is not yet 
overcrowded. 


In a recent statement, the su- 
perintendent of a psychiatric 
hospital pointed out that enroll- 
ments at most of the hospitals 
for psychiatric nursing are far 
below capacity and that psychi- 
atrists in private practice as well 
are in need of nursing assistants. 


Instructors in hospital schools 
of nursing are thus requested to 
point out to their po nan the 
possibilities in the field of psy- 
chiatric nursing and where spe- 
cial courses may be taken to fit 
themselves for this specialized 
type of service. 


PLAN HOSPITAL FOR 
CANCER CASES 


The women’s committee for 
cancer cases, Brooklyn, New 
York, announces the establish- 
ment of a cancer hospital in 
the city, as outlined at a recent 
meeting by Dr. Ira L. Kaplan. 


The new center, The Brook- 
lyn Cancer Institute, will be on 
the site of the old Cumberland 
Hospital condemned in 1929 
by Doctor Greeff. Plans in- 
clude a $300,000 rennovation 
for which contracts are to be 
let this month. 


CELEBRATES 25th 
ANNIVERSARY 


The Hospital for Joint Dis- 
eases, New York, celebrated its 
twenty-fifth anniversary by an 
ambitious program for clinical 
week, April 15th to 21st. During 
the week members of the staff 
conducted demonstrations and 
gave talks on the outstanding 
orthopedic work done in the 
hospital. A special program was 
held for the section of ortho- 
pedic surgery, New York Acad- 
emy of Medicine. All branches 
of the service performed in the 
hospital were represented on 
the program. 


| @ Opportunities 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 


We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,413 individual 
hospitals and sanatoriums re- 
ceiving a copy of this publica- 
tion every month. 
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RICES 


REDUCED 


on Matex Anode Gloves 


This is the most important news 
about surgeon's gloves since 
Matex Anode gloves were first 
introduced. 

Sales of Matex Anode gloves 
have steadily increased each 
month until now, 


we claim Matex is the most 
economical glove you can buy. 
The tremendous tensile strength 
of Matex gloves will withstand 
at least four times more sterili- 
zations than the old fashioned 
glove. If you base 


the production is so 
great that it is pos- 
sible to reduce 
prices. These price 
reductions are re- 
sults of production 
economies, no t 


Less than 
One Gross 


NEW 


= 
Doz. 


Effective June 1st, 1932 
Through All Matex Dealers All 


your glove costs 
on "serviceability" 
then Matex Anode 
can definitely re- 


$400 | duce your "cost 
Dez per sterilization." 


leading hos- 


quality sacrifices. 


Now, more emphatic than ever, 


pital supply houses 
can fill your orders. 


THE MASSILLON RUBBER COMPANY 


W orld’s Largest Manufacturers of Surgeons’ Gloves 


Massillon, Ohio 


| 
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Vino 


Comfort, convenience, con- 
sideration for others—all 
suggest the use of NONSPI 
for the control of excessive 
axillary perspiration. 

+ Why endure the discomfort of moist armpits. abs run 
the risk of ruining clothes, when one or two weekly appli- 
cations of Nonspi, at bedtime, so conveniently check the 
perspiration and satisfy that small still voice which asks: 
“Am I considerate of others?” In the armpits evaporation 
is slow, decomposition takes place easily, and an unpleas- 
ant odor is the result. 

+ Nonspi is an antiseptic liquid that checks perspiration 
by its astringent properties. Properly used, it is safe and 
harmless. Upon professional recommendation, it may be 
used on the hands, feet or wherever excessive perspiration 
causes discomfort. A trial pack. 


Laboratory tests show age gladly sent on request 
that cotton is the most 
sanitary way to apply 
a liquid to the skin. 
For this reason 

we continue to ad- 
vocate this method 

of application. 


IUT.B: 


THE NONSPI COMPANY 
113 West 18th Street, New York 


TINCTURE No. 9¢ 
‘CRTHIOLATE, 


MERTHIOLATE, LILLY 
(SODIUM ETHYL MERCURI THIOSALICYLATE) 

An effective bactericide, distinguished by its low 
toxicity to animals and animal tissues. Colorless, 
odorless, and stainless in the aqueous solution; non- 
irritating in recommended dilutions. Supplied in 

convenient forms. 


ELI LILLY AND COMPANY : Indianapolis, Indiana 
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